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WEDNESDAY, MAY 5, 1954 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON HOSPITALS OF THE 
CoMMITTEE ON VETERANS’ AFFAIRS, 
Washington, D. C. 


The subcommittee met at 10 a. m., pursuant to notice, in room 356, 
Old House Office Building, Hon. Bernard W. (Pat) Kearney, chair- 
man of the subcommittee, presiding. 

Mr. Kearney. The subcommittee will come to order. 

We are meeting this morning to consider primarily the bill, H. R. 
7918, which seeks to provide for the enlargement of the Veterans’ 
Administration facility at Fayetteville, Ark. 

We will place the bill and report in the record at this point. 

(The material referred to is as follows:) 


{H. R. 7918, 83d Cong., 2d sess.]} 
A BILL To provide for the enlargement of the Veterans’ Administration facility at Fayetteville, Arkansas 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That the Administrator of Veterans’ Affairs is 
authorized and directed to construct an addition to the Veterans’ Administra- 
tion facility at Fayetteville, Arkansas, so that such facility will be able to ac- 
commodate a total of four hundred bed patients and provide more adequate 
care and treatment for patients having tuberculosis and other serious diseases. 

Sec. 2. There are hereby authorized to be appropriated such sums as may be 
necessary to carry out the first section of this Act. 


VETERANS’ ADMINISTRATION, 
Washington 25, D. C., May 4, 1954. 
Hon. Epira Nourse Rogers, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Drar Mrs. Roaers: Reference is made to your request for a report by the 
Veterans’ Administration on H. R. 7918, 83d Congress, a bill to provide for the 
enlargement of the Veterans’ Administration facility at Fayetteville, Ark., which 
reads as follows: 

“That the Administrator of Veterans’ Affairs is authorized and directed to con- 
struct an addition to the Veterans’ Administration facility at Fayetteville, 
Ark., so that such facility will be able to accommodate a total of four hundred 
bed patients and provide more adequate care and treatment for patients having 
tuberculosis and other serious diseases. 

“Sec. 2. There are hereby authorized to be appropriated such sums as may be 
necessary to carry out the first section of this Act.’’ 
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The Veterans’ Administration is operating a general medical and surgical 
hospital at Fayetteville, Ark., with a constructed bed capacity of 254. This is 
also the authorized capacity of the hospital which is predominantly general 
medical and surgical (228 beds) with the remainder consisting of 26 neuropsychiat- 
ric beds. No tuberculosis beds have been included in the bed complement. 
H. R. 7918, if enacted, would require the construction of an addition of 146 beds 
to the existing hospital for the purpose, as expressed by the bill, of providing 
“more adequate care and treatment for patients having tuberculosis and other 
serious diseases.”’ 

Analysis of the statistical reports received from the station disclose that the 
number of eligible applicant veterans in an awaiting admission schedule status has 


averaged approximately 50 for the past 6 months. While this number is, of 
course, not a constant, it bears out the belief that the demand for beds at Fayette- 
ville is not sufficient to justify the proposed construction of additional beds. 


As stated, there are no tuberculosis beds available at the hospital. However, 
the waiting list for the nearest tuberculosis hospital, which is located at Memphis, 
Tenn., has averaged only 16 for the past 6 months. In addition to the fact that 
the demand for beds appears too small to justify expansion, recruitment of suffi- 
cient professional personnel to staff additional beds at Fayetteville would be 
exceedingly difficult. 

The Veterans’ Administration has an authorized program for 174 hospitals 
with a total constructed bed capacity of approximately 128,000 beds. This 
ithorized construction program does not provide for additional beds at Fayette- 
ville. Under present administrative procedures, should an expansion of facilities 
at Fayetteville become necessary, the Veterans’ Administration would submit its 
recommendations to the Bureau of the Budget for review and coordination and 
recommendation to the President. 

On the assumption that it is the principal intent of the bill to provide facilities 
for the care of tuberculosis, it is estimated that the cost of providing 150 tuber- 
culosis beds and additional necessary facilities at the Fayetteville, Ark., hospital 
based on present medical criteria would be $4,440,300. This figure includes 
construction costs, technical services, and initial portable supplies and equipment. 

In view of the present budgetary situation, and the desirability of handling 
such projects in accordance with systematic administrative planning, together 
with the circumstance that there does not appear to be any pressing necessity 
for the proposed expansion, I am unable to recommend favorable consideration 
of the bill by the committee 

Advice has been received from the Bureau of the Budget that there would be 
no objection to the submission of this report to the committee. 

Sincerely yours, 
H. V. Hiaiey, Administrator. 

Mr. Kearney. As I understand the bill, the increase will be such 
as to accommodate a total of 400 bed patients and provide more 
adequate care and treatment for patients having tuberculosis or other 
serious diseases. 

The gentleman from Arkansas, the Honorable James W. Trimble, 
is author of this bill, and I will recognize him in a moment to be heard 
or to present his views as well as other witnesses in support of his 
measure. 

Also, if time permits, we will consider H. R. 54 which seeks to permit 
chiropractors to practice in the VA. Representatives of the VFW, 
DAV, and American Medical Association are here on this measure. 
Of course, Mr. Daley is here for the VA on both measures. 

I am now happy to introduce our colleague, Mr. Trimble, from 
Arkansas. 

And Jim, may I suggest, if it is agreeable to you in the interests 
of time, that you pick out the highlights, and we will insert for the 
record the entire statement 

Is that agreeable to you? 
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STATEMENT OF HON. JAMES W. TRIMBLE, A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF ARKANSAS 


Mr. Trimsue. All right. Fine, Mr. Chairman 
Mr. Kearney, Will you go ahead, 


Mr. Trrmeie. Mr. C heirms an and members of the subcommittee, 
first, let me say that our colleague, Mr. Short of Missouri, part of 
whose district is served by this facility at Fayetteville, which is the 
subject of this resolution, asked me to state to the committee that he 
is in full accord with the purposes of the resolution, and he will be 


here if he can possibly make it from a session of his own committee. 

Now, we have 3 or 4 witnesses from the State, but most of them will 
be in duplication of the testimony that I shall give here, and we will 
expedite this as much as possible. 

[ would like to ask permission to insert as a part of my remarks a 
resolution from the Rogers (Ark.) Rotary Club, the Allen-McKinney 
American Legion Post No. 44 at Harrison, a resolution from the Spring- 
dale (Ark.) Chamber of Commerce, and from the Riddle-Hutchinson 
Post No. 77, Bentonville, Ark., and the Forristall-Wells American 
Legion Post 35 at Sulphur Springs, Ark. 

Mr. Kearney. Without objection, it is so ordered. 

(The documents referred to are as follows:) 


RESOLUTION OF CHAMBER OF COMMERCE, SPRINGDALE, ARK. 


Whereas a bill has been introduced in the United States House of Representa- 
tives by Hon. J. W. Trimble, to increase the bed capacity of the Veterans’ Ad- 
ministration hospital at Fayetteville, from its present size of 254 beds to 400 
beds; and 

Whereas there are now 168 veterans being cared for in the State hospital at 
Boonville, Ark., naflering with TB, and many others no doubt who have not 
applied for admission to hospitals: Be it 

Resolved by the Springdale Chamber of Commerce in regular meeting at Spring- 
dale, Ark., on this 12th day of April 1954, That the Springdale Chamber of Com- 
merce go on record as supporting the increase in size of said hospital as set forth 
in H. R. 7918, it being consensus of this body that said increase in bed capacity 
is urgently needed to care for these veterans: Be it further 

Resolved, That a copy of this resolution be forwarded to all Arkansas Senators 
and Representatives, and the chairman of the Veterans’ Affairs Committee. 

Jim B. BRYANT, 
President, Springdale Chamber of Commerce. 

Attest: 

E. R. Ritter, Secre tary. 





To: American Legion, Department of Arkansas. 
From: Riddle-Hutchinson Post, No. 77, Bentonville, Ark. 


{ESOLUTION 


Whereas the veteran’s facility at Fayetteville, Ark., is located in the center of 
an area of 180,000 square miles, and it is the only veteran facility in that area; and 

Whereas it is 220 miles to the hospitals at Little Rock, Ark.: 115 miles to the 
hospital at Muskogee, Okla.; 275 miles from the hospital at Kansas City, Mo.; 
290 miles from the hospital at Excelsior Springs, Mo.; and 375 miles from the 
hospital at St. Louis, Mo.; and 

Whereas the hospital is now full, and there is a constant waiting list; and 

Whereas there are no adequate facilities for TB patients in this four-State area, 
the facilities at Excelsior Springs being full; and 

Whereas there are 11 counties and 6 partial counties in Arkansas, 3 counties 
in Kansas, 4 counties in Oklahoma and 19 counties in Missouri with a veteran 
population of 122,272 presently being served by the Fayetteville facility; and 
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Whereas there has been a large increase of population in the area specified and 
the peak load of patients from World War II and Korea will come in the next 20 
years; and 

Whereas the present veteran facility was built to accommodate and maintain 
100 beds but is only operating 254 beds at present: Now, therefore, be it 
Resolved, That Riddle-Hutchinson Post, No. 77, go on record to the Department 
of Arkansas requesting that the present facility at Fayetteville, Ark., be in- 
creased to 400 beds as originally planned: and be it further 
Resolved, That copies of this resolution be sent to the members of Congress 
from this area whose constituents are affected. 
Ernest WILLiAMs, Commander. 
DALE JEFFERSON, Adjutant. 





AtLen-McKinney Post, No. 44, 
THe AMERICAN LEGION, 
Harrison, Ark., April 19, 1954. 
Hon. Jim TRIMBLE, 
House of Representatives, Washington 25, D. C 

Dear Jim: This letter is to urge that you do anything you can to get an increase 
in the number of beds in the Veterans’ Administration hospital at Fayetteville, 
Ark. Many veterans from this area go to that hospital where they receive 
excellent treatment, according to their statements. 

It is our sincere belief that more hospital beds are needed for veterans. It not 
infrequently takes from 30 to 90 days for a non-service-connected veteran to be 
admitted to a Veterans’ Administration hospital. This is due, we are sure, to 
the fact that all the hospitals have developed quite a long waiting list and are not 
able to handle enough patients to reduce those waiting lists so they can admit 
applicants say from 2 to 4 weeks 

Our post, in regular meeting assembled, voted that this letter be directed to you. 

Very truly yours, 
Jor M. Hiiui, Commander. 


RESOLUTION OF RoGEeRsS Rotary CLus, No. 289, RoGcers, ARK. 


‘“‘Whereas the veterans hospital facility at Fayetteville, Ark., located in the 
heart of the Ozarks, is in the center of an area comprising 180,000 square miles, 
and is the only veteran facility in that area; and 

“Whereas the hospital serves 11 full counties and 6 partial counties in Arkansas, 
3 counties in Kansas, 4 counties in Oklahoma, and 19 counties in Missouri; and 

“‘Whereas the said hospital is now full and there is a constant waiting list, with 
the peak load from World War II and the Korean war to come in the next 20 
vears; and 

‘Whereas the present hospital has only 254 beds, although the plant facilities 
are built to accommodate and maintain a 400-bed unit: Now, therefore, be it 

Resolved by the Rotary Club of Rogers, Ark., That a request and recommendation 
be made to the proper authorities, the approval thereof being hereby made, 
that the present veterans hospital at Fayetteville, Ark., be enlarged to a 400-bed 
unit as originally planned.” 

Adopted this 2d Day of February 1954. 

Rocers Rotary Cuvus, 

Rogers, Benton County, Ark., 
Jim B. ScHorner, President. 
H. B. Davenport, Secretary. 


To the Honorable Jim TRIMBLE, 
Me mber of Conaress: 
We, the undersigned members of American Legion Post, Forristall-Wells No. 
35, and citizens of Sulphur Springs, Ark., community, respectfully petition you 
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and*through you the Congress of the United States to use your best efforts to 
retain the veterans’ hospital plant in operation at Fayetteville, Ark 
T. S. Heckman, Bob Andrews, Bill Deuney, Jess Sanders, Morgan 
Orr, W. V. Darnell, Dare Apengain, Lon Raniel, R. 8. Lawketh, 
Mrs. R. 8. Lawketh, L. V. Aldridge, Mrs. Beatrice Aldridge, John 
Dunfee, Mrs. John Dunfee, 8. D. Woods, Ben Eldred, Martha 
Eldred, Mrs. J. J. Noble, Mrs. R. E. Burns, Rov 8S. Burger, Mrs. 
tov S. Burger, Mrs. Gladys Schelker, Mrs. Vergio Me Morris, 
Mrs. Peggy Dills, Mrs. Rosa A. Hendrixson, Mrs. Charles D. 
Morgan, C. H. Dunn, Elme Mitchell, Roy Mitchell, J. L. 
Broun, Earl Yeargain, Dean Winchester, Mrs. Dean Winchester, 
Carl Loveless, Mary Loveless, Harry White, Ada Lea White, 
G. R. Anderson, Floyd Winchester, Ana Winchester, T. Phillyss, 
Percy Best, Cora Best, R. H. Tucker, Mrs. A. E. Tucker, B. E. 
Boyd, Mr. R. E. Plummer, Mrs. R. E. Plummer, Irma Boyd, 
M. E. Orr, Lula Me Millan, Roy Me Millan, H. J. Klamm, Iva E 
Klamm, Kk. H. Harrison, J. R. Harcling, C. G. Harding, Lee 
Hainline, Jr., Lee Hainline, Sr., Mrs. Lee Hainline, J. C. Sullivan, 
W. J. Bryan, Goldie Bryan, Junior Bryan, Floyd Noble, Mrs 
Lloyd Noble, W. H. Boyd, Daisy Boyd, Dessie Sanders, J. F. 
Wells, Hulda Wells, Hattie Phillips, Ed Bullock, Stephen H. 
Houser, Oliva L. Houser, J. M. Buttram, Mrs. J. M. Buttram, 
D. Reed Landies, H. Lawless, Mrs. Dorothy Boyd, Mrs. Alice 
Owen, Jack Daniels, W. H. Burns, L. L. Burns, Mrs. Carrie 
Skaggs, Ernest Boyd, Dr. Boyd, Essie Lee Boyd, Freda Gwens, 
Mary Killin, D. G. Killin, Allen McAllister, R. E. Burns, Pat 
Finn, 8S. W. Owen, William B. Puryear, Mrs. Wm. B. Puryear, 
Geo. C. Brown, Mrs. Geo. C. Brown, Lee M. Honderich, Luey 
Grey Honderich, J. W. Ryan, Mrs. J. W. Ryan, Robert Davy, 
Glen C. Day, F. L. Jones, Pearce Jones, Mrs. Gladys White, 
Mrs. Marjorie Trout, Jack Trout, Forest Shrun, Virgil Win- 
chester, Madge Winchester, Albert B. Connard, Mary E. Con- 
nard, Elmer Nelson, Mrs. Irene Nelson, E. J. Kelly, Mrs. Pearl 
Kelley, J. C. Cary, A. L. Bates, G. Givens, T. O. Rand, Walter 
Rethemeyer, Alpha Rethemeyer, F. A. Burger, Mrs. F. A. 
Burger, H. C. Petty, Mabel E. Petty, Bence M. Douglas, Mrs. 
Howard Mosier, Howard Mosier, Mrs. Casse Kerrials, Mr. E. E. 
Kerrials, Albert Hansell, Annie Hansell, Anna Jane Shunn, 
Rosa Killion, Mrs. Clarence Killion, Frances Marchbanks, James 
Everett Fletcher, Mrs. James Everett Fletcher, Luther and 
Nettie Barnes, H. D. Guilford, Frank L. Boyd, Billie J. Boyd, 
Byrd M. Eaton, Guy A. Hopper, Mrs. Guy A. Hopper, M. C. 
Talley, J.T. Luttman, Mrs. J. L. Luttman, I. R. Potts, Lela Potts, 
Elsie Potts, C. A. Noble, Neal E. Orr, Hubert Varnes, Della Varnes, 
E. G. Varnes, Opal Varnes, Mrs. George W. Owens, .)ona 
MecDaneld, E. L. Wasman, Anna Wasman, Phyllis Hutchison, 
J. M. Lakey, Clara Lakey, Chief Dunfee, Mary Dunfee, Geo. 
Johnson, Alice Johnson, B. W. Harden, Lucille Harden, Grace 
Andrews, I. I. Noble, Fred MeMorris, Virgie Mec Morris, C. C. 
Hendrixson, ©. A. Sanders, Iris Sanders, H. M. Brown, Mrs. 
H. M. Brown, Mr. Marvin Sellers, Mrs. Marvin Sellers, W. C. 
Seiler, Mrs. Dora Seiler, Frank J. Westerman, Mrs. Cora Wester- 
man, Frank J. Kennard, Mrs. B. Kennard, Roy I. Grattsby, 
Jim Kirsasage, J. C. Suits, Anna M. Suits, Guy Day, Lizzie Day, 
Charles E. Eldred, Mrs. C. J. Eldred, Mr. W. H. McKee, Charles 
W. Setser, Shirley M. Setser, Lane Skaggs, Devonia Skaggs, 
A. H. Dunean, Jim Wells, Mary Wells, Ross Bail, Louis Bail, 
D. T. Laing, Mrs. D. T. Laing, Pauline Holcomb, Howard Hol- 
comb, W. M. Hobson, Hattie Hobson, Billy Hobson, Frank 
Sizeman, Earl Wills, Mrs. Earl Wills, Geo. W. Haley, B. D. 
Gwin, H. J. Tucker, Jos. Cobb, Ruth Cobb, Will Day, Fred H. 
Day, Mary A. Day, Mr. E. Arve Roughton, Mrs. E. Arve 
toughton, Frank Edwards, Ellen Edwards, Ted Daniels, Grace 
Daniels, Chas. D. Morgan, Mrs. Chas. D. Morgan, Kenneth C. 
Brockenny, Grace Brockenny, Duke Brockenny, Marie Brocken- 
ny, Julia L. Eldred, Mrs. Geo. Eldred, Sr., Mrs. Laura Riter, 
Elmer L. Day, Mrs. Elmer Day, Gerald Winchester, Yvonne 
Winchester, Laura Harrison, H. F. Heckman, Raymond E. Boyd, 
Elmer Ritchison, Virginia Ritchison. 
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Mr. Trims. In considering the need for additions to the Fayette- 
ville, Ark., Veterans Hospital it is important to bear in mind that 
Fayetteville is near the northwest corner of the State and much of the 
area the hospital serves is in Missouri, Kansas, and Oklahoma. State- 
wide statistics as to veteran population and operating beds are mis- 
leading when applied to a hospital so located near State borders. 

At the request of my office, D. I. Rosen, Director of the Veterans’ 
Administration Report and Statistics Service, prepared materials as 
to population and operating beds. From this material we have con- 
structed a chart comparing these totals. And these charts, Mr. 
Chairman and members of the committee, are the two last pages in 
this statement which we shall ask permission to insert in the record, 
and I shall not take that up in detail, in order to save time. But they 
are comparing the totals, first nationally; second, as a total of the 4 
States surrounding; third, for Arkansas alone; and fourth, for the 
Federal area served by the Arkansas hospital, which includes all or 
part of 43 counties in Arkansas, Oklahoma, Kansas, and Missouri. 

This table reveals that there are 446 veterans per operating bed in 
the Fayetteville-served area. The national average is 175 veterans 
per bed. Considering the G. M. and S. fraction of hospital service 
alone—and Fayetteville is a G. M. and S. hospital—the level of 
service to the area surrounding is substantially the same as the national 
average of 460 veterans per G. M. and S. bed. 

To study adequacy of NP and TB beds in the Fayetteville area, 
the only available method is to compare the four-State population 
against the types of beds available in the States. 

It can be seen that the 4-State veteran population per TB bed is 
1,920, and the national average is 1,191 veterans per TB bed. The 
4-State population per NP bed is 398 against a national average of 
371. In both of these important categories the States of Arkansas, 
Missouri, Oklahoma, and Kansas, considered as a whole, are below 
the national average as to service to veterans. 

Arkansas alone shows 173 TB beds, but it should be pointed out 
that these are operated in the NP hospital as highly specialized types, 
and are not available for general TB patients. 

Table II relates to the fact that while the Arkansas bed/veteran 
ratio is high, our State’s veterans make up only 46 percent of our hos- 
pital load. At the same time, 72 percent of Arkansas veterans who 
are hospitalized anywhere are hospitalized in Arkansas. 

For these reasons, as set forth in tables I and II, it is not possible 
to get a true picture of our hsopitalization problem by a study of the 
State figures alone. 

This merely confirms a statement made in connection with the need 
for public hospitals contained in a report by Dr. John W. Cronin and 
others (p. 2490, Veterans’ Committee Hearings, 83d Congress., 1st 
sess.) which said, “Obviously, State totals may obscure important 
differences among hospital regions in the present available plant.” 

The bill under consideration, H. R. 7918, was introduced after 
much discussion growing out of a real concern on the part of respon- 
sible veterans and other citizens’ groups resident in the area served 
by the Fayetteville hospital. Our interest springs from personal 
acquaintance with the individuals in that area who need and use 
veterans’ hospitalization benefits. We remember the fact that the 
Fayetteville construction plans envisioned the providing of more 
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than the 254 beds now in operation. We feel that the greatest need 
is for additional TB beds, and have suggested that the size of the 
hospital be increased to the original plan, which called for 400 beds, 
by the addition of beds and facilities for the care of TB patients. 

We discovered that in the 4 States surrounding, 386 veterans are 
hospitalized for treatment of TB in State-supported hospitals. 

The following itemized list of such veterans was provided by the 
department adjutants of the American Legion in the States concerned: 
Veterans hospitalized in State hospitals as TB patients 
[As of Mar. 1, 1954] 

Arkansas ; 186 | Missouri _ - - 41 
Kansas : ; 50 | Oklahoma aaa 109 

Mr. Evins. Mr. Chairman, we always listen to our friend the dis- 
tinguished gentleman from Arkansas with great interest. I wonder if 
the gentleman would mind being interrupted at this point, if not, 
would the gentleman, Congressman Trimble tell the committee how 
far veterans in Arkansas in the district which you represent who have 
a tubercular disease or condition would have to go to be admitted to a 
tubercular hospital? 

Mr. Trimpie. You mean a veterans’ TB hospital? 

Mr. Evins. A veterans’ TB hospital. 

Mr. Trrmsie. My offhand recollection is that they have to go to 
Legion, Tex., no—here is a list of places and the number on waiting list: 


Waiting list at hospitals in area as of Mar. 31, 1954 


Memphis: Houston . , eeisee 14 
Kennedy jah oe Temple : : ; 26 
Cromp 19| New Orleans... , 13 

McKinney, Tex ; ek — 

Oklahoma City A wale Tina clen aces 117 

Shreveport 1 1| 


Nort From D. I. Rosen, Director of Reports and Statistics, Bureau of Medicine and Surgery, VA. 

Mr. Evins. Kerrville, Tex., and others? 

Mr. Trrmsue. Yes. I wouldn’t want to be bound by that, but 
Mr. Bickford of the rehabilitation division of the American Legion is 
here, and he can confirm that. But I know there are two boys from 
my home town who went out there. 

Mr. Evins. The demand in that area is rather large, I judge from 
your testimony, for the need for additional TB facilities, supplied by 
the Veterans’ Administration in the Arkansas-Missouri area. 

Mr. Trrmsue. That is right. 

We will not take time in view of the time situation to go into detail, 
but I want the committee to study the statement that has been 
prepared. 

Mr. Evins. Could you tell us the reaction of the Veterans’ Adminis- 
tration to your request for this increased hospital facility extension? 

Mr. TrimsBie. Well, I am a lot like Mr. Lon Garrett down home, 
who was a candidate for the State senate, who came down to see me 
about his candidacy. I had two other good friends in the race, so I 
was sort of noncommittal. 

He interrupted me and said, “I see. You’re fer me, but not 
’thused.”’ 

Mr. Evins. The VA is for you but not enthused? 

Mr. Trimsue. That is right. They feel the staffing problem is 
too difficult to overcome. I would urge that if after a careful study 
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of this resolution you find that the staffing might be a problem—of 
course, we want the TB, but if we can’t get that, evidence will come 
before vou from other witnesses that TB patients are now in the NP 
hospital at North Little Rock, several of them, and they are crowding 
out NP patients. 

This enlargement could be changed over to creriatrics, for the aged 
and infirm people, and they have sufficient staffing in the Federal 
area to do that 

Mr. Evins. In other words, you have a rather large demand and 
need, and there is a great distance for Vote rans to go to be admitted 
to a TB hospital, but they are being admitted at the present time in 
the VA hospital in Little Rock, which is not really a tubercular 
hospital 

Mr. Trimsue. No, it is an NP. They have about 173 or 174, as 
I recollect, now, in the NP hospit: al at Little Rock. 

Mr. Evins. So as the distinguished representative of the people in 


that area, you feel you know the need for the veterans in that area 
in a very strong manner, even though the VA doesn’t strongly support 
your proposition. You fee] th iat you are in a very vood position or 


in a better position to know the need for the veterans in that area 
than those who may oppose the measure which you are here ad- 
vocating. 

Mr. Trimsue. I think so 

Mr. Chairman, without going into minute detail further on this 
statement, I have just about summed up here in general terms what 
we seek. This hospital as originally planned was for 400 beds, and 
the facilities, for heating and so forth, are there. It will just be the 
addition of the rooms involved and the cost of equipment. And we 
feel that we can staff it. We know that we can staff it for a geriatric 
hospital, and we believe we can staff it for these additions for TB. 

Mr. Evins. Did I understand the gentleman to state that when this 
VA hospital was initially constructed in the district which you repre- 

Mr. Trimble, it was intended to be a 400-bed hospits al? 

Mr. Trimsue. That is right. 

Mr. Evins. Do you have the quarters, but just not the staffing and 
the facilities? 

Mr. TRIMBLE. No, we don’t have the quarters. This resolution 
is to add 146 beds that were left out when it was constructed before. 
The utilities are there, the heating plant and all the utilities. 

Mr. Evins. Where is the medical school of the University of 
Arkansas located? At Favetteville? 

Mr. TrimBue. No, at Little Rock. 

Mr. Evins. About what distance is Little Rock from Favetteville? 

Mr. Trimsie. About 200 miles. 

Mr. Evins. I understand it is the policy of the VA to endeavor 
to construct new VA hospitals and to expand existing facilities in 
areas adjacent to medical schools where they can be easily staffed. 
Two hundred miles is not a very great distance in this day and time. 
I feel sure that this increased facility could be properly staffed. 
The difficulty presented is not insurmountable. 

Mr. Trimpie. The State of Arkansas has made a contribution 
to the treatment of tuberculosis through its nationally known Sana- 
torium at Booneville, about 70 miles from Fayetteville. The staff 


there is recognized as outstanding in this field and would provide 
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great benefits to the Veterans’ Administration through consultation. 
Training in the necessary and involved protective procedures in the 
care of TB patients is highly developed in the Booneville facility, 
and this State institution constitutes a potential source of trained 
personnel, 

In a statement before the Subcommittee on Hospitalization last 
year (p. 2671, hearings, 83d Cong., Ist sess.) Dr. James E. Perkins, 
managing director of the National Tuberculosis Association, called 
attention to the continuing need for VA planning in this field of hos- 
pitalization. Speaking of local and State agencies he said: 

It is difficult for them to plan adequately when they do not know to what 
extent the Veterans’ Administration is going to take care of the TB problem 
among veterans. 

He also said: 

For the country as a whole, there is a marked shortage of beds for the treatment 
of tuberculosis. Because tuberculosis is a communicable disease, and because 
the cost of the prolonged hospitalization necessary m the treatment of tubercu- 
losis is such that essentially no patients can afford such hospitalization through 
their own financial resources, it has been generally accepted that such hospitaliza- 
tion must be provided through Government agencies and paid for through tax 
funds 

Public policy seems to be against the differentiation between the 
hospitalization of service-connected and non-service-connected cases 
of tuberculosis. TB treatment like the care and treatment of NP’s 
is a public-health problem. 

So, whatever curtailment may be ordered as to hospital care for 
non-service-connected cases, such curtailment is not likely to extend 
to the care of TB and NP veterans, and indirectly there will be a 
resultant continuing responsibility for the care of chronic and long- 
term cases moved from required NP beds. 

In connection with this problem in general, | wish to quote a sen- 

tence from the testimony of T. O. Kraabel, director, national reha- 
bilitation commission, the American Legion, given before this com- 
mittee on March 19, 1954 (p. 4368, hearings before the Subcommittee 
on Hospitalization, 83d Cong., 2d sess.). He stated, on behalf of 
the Legion: 
* * * we stress again, that if there are to be changes and conversions in or addi- 
tions to the present VA hospital system, careful consideration must be given to 
the needs for mentally ill, tuberculosis, geriatric, and chronically ill veterans 
of this country. 

We are aware of the fact that the national TB waiting list is at 
about the lowest point it has reached, and that there appears to be 
less need for the authorization of TB beds than for other types. 
However, we wish to call the attention of the committee to recent 
statements by two of the men closest to the problem: the first, an 
answer by D. I. Rosen, Director of Reports and Statistics of the 
VA Bureau of Medicine and Surgery. The question was: “Is the 
number of TB cases on the decline?’ and Mr. Rosen’s answer was— 

The waiting list for tuberculosis has deelined during the past year, but the 
caseload has not. It has been possible, because of opening some additional 
beds, to reduce the length of the waiting period before admission, but the caseload 
hasn’t decreased. 

On February 8, 1954, Adm. J. T. Boone, Chief Medical Director of 
the VA, testified before the Subcommittee on Independent Offices of 
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the House Committee on Appropriations (p. 1688 hearings, Indepen- 
dent Offices Appropriations for 1955, p. 2). Regarding advances in 
treatment of tuberculosis Admiral Boone said: 

I am afraid certain magazines are giving people a false hope. I hope that in a 
few vears we will have it licked. I have been in touch with the National Tubercu- 
losis Association. They still agree that we must depend first on physical and 
mental rest in the hospitals, that antibiotics have performed wonders, but those 
who think they can be cured by going to the drug store instead of the hospital 
areinerror. — , 

Following this statement, the chairman of the subcommittee 
observed that the TB waiting list was small, and Admiral Boone 
answered: 

That is the waiting list of TB patients. We have devoted sections of many of 
our GM and § hospitals to TB patients and we have been able to get them in 
under roofs, as it were, to a great extent. 

While Admiral Boone said that no new TB hospitals need to be 
built, he indicated his concern over the fact that declining admissions 
for TB in non-Federal hospitals is based on a false premise. He said: 

I should be very happy to get to the day when we can eradicate tuberculosis, 
and I believe it will come, but it is not here yet. Our future TB patient load will 
depend upon the future needs of the Armed Forces for manpower, and upon the 
long-term results of newer manpower methods. If the Selective Service System 
exhausts the manpower pool it now draws from, it will have to select older persons 
for service, and this could increase our requirements. 

Clearly through this testimony there is evidence that an inter- 
relationship exists between the loads on various types of facilities 
because TB patients are cared for in NP beds and GM and 8 beds. 
It seems a valid conclusion that if the 146 TB beds requested are 
added at Fayetteville, the load on GM and 5 beds in the area would 
be eased, and waiting lists could be cut down in the critical NP cases. 

Also because of this interrelationship I feel free to depart from the 
literal objectives as stated by the veterans groups in our district and 
make an alternate suggestion to the committee, still based on the fact 
that the size and layout of the utilities and steam plant at the Fayette- 
ville Hospital are such that additional facilities may be added to them. 

From reading the testimony that has been heard by this committee, 
I know of your concern with planning for the future hospital needs of 
the veterans. Along with the responsible heads of the Veterans’ 
Administration, this committee probably has the clearest understand- 
ing of the implications of this problem of any group in the Nation. I 
will not presume to do more than point out how this proposed Fayette- 
ville Hospital addition, perhaps for the care of general chronic and long- 
term cases, rather than just TB, might fit into a program to provide 
care for our aging veteran population. 

In our State there is a waiting list of 247 psychotic, NP, and neuro- 
logical patients. The national need seems to be greatest in the NP 
field. Yet, nationally, there are 2,000 NP beds occupied by the aged 
infirm. Admiral Boone told the Appropriations Subcommittee (p. 
1688, Independent Offices Appropriation, 1955): 


There are about 2,000 such patients who could be moved in the future. The 
governing factor will be ability to obtain personnel to care for the patients, and 


obtaining agreement to moving them. At times they would have to go quite a 
distance from their families. 


He added, “There will be many more of these cases.” 
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In the management survey of activities of the Veterans’ Adminis- 
tration and the Administrator’s recommendation to the 82d Congress 
(p. 572, Committee Print 322) it was forecast that chronic or long- 
term cases, meaning tuberculosis, neuro-psychiatric, and long term 
deteriorative general medical and surgical disabilities, may reach an 
average case load peak of 140,000 or more by 1965, requiring con- 
struction of 25 percent more beds than the VA now contemplates 
building. 

The survey further states: 


Veterans are growing older. The problem will not diminish but rather will 
become more pressing as the aging veteran population requires more service. 
Assuming no new wars, another 20 years will see the Veterans’ Administration 
dealing almost exclusively with the disabilities of veterans over 50. The most 
reasonable line of solution (with the existing program of domiciliary care) * * * 
would appear to be * * * to develop new means for coping with the problems 
of rehabilitation and chronic cases. 


The Veterans’ Administration has stated that it feels itself duty 
bound to care for these chronic or long-term cases. Only a few of 
them are financially able to pay for the long-term care required. 

Most chronic aged cases now in the Little Rock NP Hospital could 
be moved to Fayetteville without imposing any great hardship on 
them or their families. Reluctance to be moved was cited by Admiral 
Boone as one of the practical problems faced nationally in making 
such moves to open up NP beds. And this reluctance often has its 
basis in the distance from home or relatives. 

The other element of the problem which Admiral Boone mentioned 
in moving aged infirm from NP hospitals is the problem of staffing 
the beds to which these patients are moved. Dr. Shapiro, medical 
adviser of the American Legion, made a statement on this subject 
before this committee—he stated first, that the chronic cases present 
a problem, and in his words: 


We think it is one of the most pressing problems, as much so as your psychotic 
cases. We came up with a recommendation that no new chronic hospitals be 
built as such, because they would be almost like almshouses. If the doctor 
handled nothing but chronic cases, the quality of care would be very poor. But 
that chronic wards or buildings for chronie cases be added to existing medical 
facilities where you would have all the laboratories, all the specialists for consulta- 
tion, with perhaps not such a high-trained medical man supervising the more or 
less nursing or convalescent care of that type of patients. 


Col. G. E. Ijams, director of national rehabilitation, VF W, made 
essentially the same point before this committee when he said— 


You can look, in my honest opinion, for a great increase in the number of old 
chronic cases who are going to need some kind of medical care and supervision, 
perhaps for the rest of their lives. 

I think that your increase in chronic cases is going to be very material and you 
are going to have to build chronic beds adjacent to most of your medical hospitals. 
You must have a great increase in NP beds, through, because they will be needed. 


Admiral Boone expressed the view of the Administration with 
regard to the use of surplus buildings in the care of patients who aren’t 
well enough to care for themselves, and who do not require the con- 
stant medical attention that must be given to GM&S cases, in other 
words the intermediary cases. He said, (p. 4348, hearings subcom- 
mittee on Hospitals, 83d Cong., 2d sess.): 

I do hope that no one takes steps to force us to acquire any more leftover old 
wartime condemned type hospitals from the military or hotels or schools * * * 


We have too many of them now to try to maintain and even to get the funds to 
try to make them secure and safe from fire hazards, sanitary, and other things. 
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At the present time the staffing situation in Fayetteville is good, 
and the generally increasing level of prosperity in the area makes it a 
most desirable location. There has been a marked increase in the 
number of physicians practicing in the area, with a number of special- 
ists living in or near Fayetteville. The University of Arkansas is in 
Fayetteville, and this has greatly influenced the cultural life of the 
area, making Fayetteville and excellent station for a doctor’s family. 
Fayetteville is in the center of a recreation area, the Arkansas Ozarks, 
and the climate is not subject to extremes, though it is four-seasonal. 

Now, in summary, Mr. Chairman, I would just like to read the last 
three paragraphs of this statement. 

To summarize, we are asking that the Fayetteville Hospital, now 
operating 254 GM and S beds, be expanded to a total of 400 beds. 
The original plans called for 400 beds, and the heating plant buildings 
and the utilities were constructed on the basis of the original plan. 
In this sense, H. R. 7918 calls for the completion of the Fayetteville 
Hospital. 

| wish to reemphasize the location of the Fayetteville Hospital 
with respect to State lines. Understanding of this is necessary for a 
fair evaluation of the need, because the area served by the Fayette- 
ville Hospital has a veteran-to-bed ratio of 446, while the Arkansas 
State ratio is much lower, and on the State figures it would be impos- 
sible to establish this need. 

We have asked that the added beds be provided for tuberculosis 
patients because of a locally observed need, and because of the favor- 
able location of the Fayetteville Hospital with reference to Arkansas’ 
widely known TB sanatorium at Booneville, Ark., only 70 miles 
away. 

However, we see the general problem which now exists, and which 
most certainly will become a greater and more difficult one, the prob- 
lem of providing beds for chronic and long-term patients. 

Further we recognize how much value would be rendered to the 
hospitalization program if the sorely needed NP and G. M. and 8S. 
beds now occupied by chronic and long-term patients could be va- 
cated through the transfer of such patients to a nearby hospital. 
We would be entirely in accord with an amendment to our bill to 
change the type of beds provided by the addition to include “chronic 
and long term.”’ 

Our understanding of the operation of such chronic and long-term 
beds leads us to believe that such an addition at Fayetteville would 
(1) provide service needed in the area; (2) help the general problem by 
allowing the moving of chronic cases from nearby NP hospitals having 
substantial waiting lists, as well as G. M. and S. hospitals which like- 
wise have waiting lists; and (3) operate efficiently and in the mode 
found to be most practical for such chronic and long-term beds, by 
association with an operating G. M. and S. hospital. 

Mr. Evins. No further questions, Mr. Chairman, at this time. 

Mr. Kearney. Mr. Secrest? 

Mr. Secrest. I was just thinking that from the standpoint of 
staffing, 70 miles isn’t very far, and they might be able to arrange for 
the use of some of the staff from the State hospital, just. as they do 
now in many areas of the country where they use staff from other hos- 
pitals and private doctors that gather around such places. 





ENLARGEMENT OF HOSPITAL AT FAYETTEVILLE, ARK. 4935 


Mr. Trimsie. Mr. Secrest, we may be looking at it from a selfish 
standpoint, and I am sure it is hard to keep selfishness out of it; but 
we feel that we could staff it. 

Mr. Secrest. I certainly agree that you have a need for it, a great 
need. 

Mr. Lona. I would like to know how far it is from Oklahoma to the 
closest tubercular sanitarium of.this type for veterans. 

Mr. TrimsBue. | just can’t tell you, Dr. Long. 

Mr. Lone. If they do take them at Muskogee, I don’t know of one 
any closer. I wish Congressman Edmondson were here. It must be 
a good long way up in Missouri, knowing the lay of that country up 
there, before there is any tubercular hospital available. 

Mr. Trimsue. I just don’t know. Of course, Excelsior Springs, 
Mo., is the nearest one that is beyond Kansas City from this area, 
about 250 or 260 miles. 

Mr. Lona. I think if we could make a little survey and then find out 
the area that you have in Oklahoma and Missouri, it might aid this 
proposition. 

Mr. Trimsue. It is in this statement. There are 44 counties 
involved in that area. 

Mr. Lone. I know there is a larger area there that doesn’t have any. 

Mr. Trimsie. Mr. George of Kansas is here, and he will testify, 
and Mr. Edmondson of the committee.will make a statement. 

Mr. Lone. That is why Il asked if Mr. Edmondson is here. Because 
I know he knows the situation. 

Mr. TrimsBie. Our next witness is our colleague, Mr. George of 
Kansas. 


STATEMENT OF HON. MYRON V. GEORGE, A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF KANSAS 


Mr. Georges. Mr. Chairman and members of the committee, I am 
Congressman George from Kansas, representing the Third Congres- 
sional District, which lies in the southeast corner of Kansas next to 
the Oklahoma-Missouri line and fairly close to Fayetteville, Ark. 

I have received telegrams from several of my veterans’ groups, es- 
pecially in the extreme southeast corner of my district, urging that 
I support the effort and join my chiens from Arkansas in trying 
to provide additional facilities for TB patients for that section of our 
country. 

We have two veterans’ facilities in Kansas, Winter General at 
Topeka, which handles mostly mental cases, and the regular facility 
at Wichita. There is no specialized treatment for TB patients in our 
State that I know of, other than in our State institutions. 

Now, the district that I represent furnishes almost half of the TB 
cases in the State of Kansas. They come from the tristate mining 
area, which has lead and zine mines, coal mines, and apparently we 
are susceptible to tuberculosis in that area of the State. For that 
reason, our State legislature 2 years ago passed an appropriation to 
build a State facility in the southeast corner of our State, so that the 
people of our area would not have to go to the northwestern corner 
of our State for TB treatment. 

They have found out, in treating TB, that not only is prompt treat- 
ment by doctors necessary and proper environment, but family condi- 
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tions have a great deal to do with the patient staying in the hospital 
long enough to to effect a cure. 

Fayetteville is close enough to the three counties in my congressional 
district that the families of veterans who might go to the facility 
would be within easy driving distance. They could go and visit the 
patients frequently. And for that reason, I feel that this hospital 
facility should be expanded to take care of that type of patient. 

| do know from our State’s experience from just a State institutional 
standpoint, where we have been taking care of everybody, we have 
found it necessary to move a big end of the facility from northern 
Kansas down into southeast Kansas, so that they will be closer to 
these folks, and their people can go and visit them. And their general 
attitude on remaining in hospitals until they have effected a complete 
cure would be enhanced. 

It is for that reason that I am appearing here in behalf of this pro- 
posed increase in this facility. 

Thank you, Mr. Chairman. 

Mr. Kearney. I was going to ask you, Myron: Do you have a 
prepared statement also? 

Mr. Greorce. No; I have no prepared statement. 

Mr. Kearney. If you would like to, you can prepare one and we 
will insert it at this point in the record, together with your remarks. 

Mr. Georce. I had assumed that the folks from Arkansas—I 
have Mr. Trimble’s statement here which is fairly complete, and I am 
sure some of the veterans’ groups from Arkansas will have complete 
statements, and anything I might add other than the personal end of 
it as a part of our statement would be just repetitious. 

Mr. Kearney. Mr. Secrest? 

Mr. Secrest. No questions 

Mr. Kearney. Doctor? 

Mr. Lone. No. I know that territory there very well. 

Mr. Kearney. Thank you. 

Mr. Trimsie. The next witness will be Col. George Ijams of the 
Veterans of Foreign Wars, who at the time of the construction of this 
hospital was assistant to General Hines and more familiar with it 
than anyone, | guess. 

Mr. Kearney. Although his name is not on the list as a witness, I 
think we will take the trouble to hear the colonel. 

I presume you heard what the Chair said? 


STATEMENT OF COL. GEORGE E. IJAMS, DIRECTOR, NATIONAL 
REHABILITATION, VETERANS OF FOREIGN WARS 


Colonel Isams. I am sorry I did not, Mr. Chairman. 

Mr. Kearney. Then for the benefit of the witness, I will repeat it. 

We have another bill following this. If the colonel has any pre- 
pared statement that he would like to put in the record in addition 
to his verbal testimony here, it may be placed in the record at this 
point. 

Colonel Isams. I have no prepared statement, Mr. Chairman. It 
so happens that I am the only living member of the subcommittee of 
the Federal Board of Hospitalization which went to Arkansas many 
years ago and located this hospital in Fayetteville. The other two 
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members were Maj. Gen. Bob Patterson, Robert U. Patterson, then 
Surgeon General of the Army, and Dr. Hugh Cumming, then Surgeon 
General of the Public Health Service. Unfortunately, both of those 
gentlemen have gone to the Great Beyond. 

We went all over the State of Arkansas, and we located the hospital 
in Fayetteville for several reasons. 

First, it is a very delightful town. It is a university town. The 
surroundings are ideal. The people are very friendly and very much 
interested. And then we placed it in Fayetteville because of the 
physical location and the ability to serve the surrounding States 
through a Fayetteville hospital. 

It is true that the original plans for the Fayetteville Hospital, as 
in the case of many other hospitals, call for a much better bed capacity 
than we actually built. In those days we used to build the chassis, 
1 might call it, of a hospital to serve more beds than we actually had 
money to build at the time of the imitial construction. We put in 
utilities to accommodate a very much greater sized building. Con- 
sequently, if these additional beds are constructed, they can be 
constructed at an absolute minimum of cost. Because you will not 
have to expand the utilities. They are all there. All you would 
have to do would be to build the actual building, with the rooms and 
the plumbing fixtures in them, and tie into the existing utilities. 

There is a great need for beds for the tubercular veterans in all 
sections of the country. Today there are more than 20,000 men on 
the waiting list for all tvpes of care, and I might add that the official 
waiting lists of the Veterans’ Administration do not represent the 
true number of patients requiring inpatient care. And this is partic- 
ularly true with regard to psychiatric and tubercular cases. They 
take a boy to a hospital, and he finds that there is a waiting list of 
two or three hundred men ahead of him. 

They say, ““We will be glad to put you on the waiting list.”” The 
boy then says, ‘When can I get into the hospital?’ They tell him 
it might be a couple of years. So he says, ‘Just don’t put my name 
on the waiting list.”’ 

I believe that an addition to the Fayetteville, Ark. hospital is 
absolutely necessary for the care of the tuberculars in that area of 
the country. 

[ think you will find that the nearest TB hospitals are at Excelsior 
Springs, Mo., and Memphis, Tenn., but I think you will also find that 
both of those hospitals have long waiting lists. 

That is all I have to say, Mr. Chairman. 

Mr. Teaaue. Are you aware that the VA has said that there seems 
to be no pressing need for this expansion? 

Colonel Isam. No, I am not, sir. 

Mr. TEAGUE. Thev have said in their report that there does not 
wppear to be any pressing necessity for the proposed expansion. 
Certainly I am aware of what you say as being true; that the boy 
knows of there being a long waiting list and he doesn’t apply. But 
certainly we do need some accurate information on the subject. 

Colonel Iyams. Thank you. 

Mr. Lone. | agree with him. I know the situation. 

Mr. Trimpie. The next witness is Omar Ketchum of the VFW, 
Mr. Chairman, to make a short statement. 
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STATEMENT OF OMAR B. KETCHUM, LEGISLATIVE DIRECTOR 
VETERANS OF FOREIGN WARS 


Mr. Kercuum. Mr. Chairman, members of the committee, my 
name is Omar B. Ketchum, I am the legislative director for the 
Veterans of i oreign Wars. My function here this morning is prima- 
rily to say “Amen” to what has wry been said by the other com- 
petent witnesses. I am sure it would be taking up the time of this 
committee for me to be re pe titious m croing over the same ground. 

What I can say is that I have had several telegrams and messages 
from the officers of our State department in Arkansas, and they concur 
in the statement made by Congressman Trimble that there should be 
an expanded bed capacity in the hospital at Fayetteville, and IT am 
here merely to present that viewpoint from our department officials in 
Arkansas, who think that they know something about the needs in 
that particular State. 

Now, that is all I can say, Mr. Chairman, without being repetitious. 

Mr. Kearney. Are there any questions? 

Thank you very much. 

Mr. Trimpie. Mr. Chairman, we have two more witnesses. 

The next witness is Jack Joyce from Fayetteville, representing the 
veterans of that vicinity and the chamber of commerce. 


Mr. Joyce. 


STATEMENT OF JACK JOYCE, REPRESENTING THE AMERICAN 
LEGION, FAYETTEVILLE, ARK. 


Mr. Joyce. Mr. Chairman and members of the committee, in a way 
this would be repetitious of what has been said, but I would like to 
stress one point that has been mentioned. It has been brought out 
that there are 473 patients at the Little Rock Hospital. Now, those 
patients are in there primarily as NP patients and not tuberculosis 
patients. Their condition of tuberculosis was considered after they 
were admitted for their primary treatment. 

Mr. Teacur. That is a combination NP and TB hospital? 

Mr. Joyce. No, sir; it is not 

Mr. Tracur. In other words, he would not have to be an NP 
patient to get in there? 

Mr. Joyce. No He does. 

Mr. Treacur. He has to be an NP first and TB second to get in 
this Little Rock Hospital? 

Mr. Joyce. That is right. And those beds occupied by those 
patients are primarily there for NP treatment. ; 

The 254 beds which we have at our facility in Fayetteville—none 
of those beds are set aside or reserved for tubercular patients, none of 
them at all. And, as I have stated, the authority for the remarks that 
I have made is House Committee Print No. 53 of the 83d Congress, 
Ist session, and those figures were just recently, as a matter of fact, 
this morning, brought up to date. 

The hundred and twenty-two thousand veterans normally se rved 
by the Fayetteville Hospital cover 17 counties in Arkansas, 19 in 
Missouri, 4 in Oklahoma, and 3 counties in Kansas; and should 
this hospital in Fayetteville be enlarged, it would serve the vast 
majority of veterans from Arkansas, Missouri, Oklahoma, and Kan- 


sas. 
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I, being from Fayetteville, would like to say that we are proud of 
the fact that we do have a unive rsity in Fayetteville. The schooling 
is pregrade school, grade school, and high school, and it is excellent; 
and the medical school, as was mentioned—premed is usually taken 
at the university in Fayetteville, with the full course in medicine at 
the university in Little Rock. I appreciate very much being here, 
Mr. Chairman. 

Mr. Kearney. Thanks very much, Mr. Joyce. 

Do you have a prepared statement that you would like to insert 
the record in addition to the remarks you have already made? 

Mr. Joycr. I have no pre pared statement; no, sir. 

Mr. Kearney. Any questions? 

Mr. Creretia. Mr. Joyce, you say that there are now no TB 
patients at this hospital? 

Mr. Joyce. In Fayetteville? That is correct, sit 

Mr. Crerecya. They are all NP patients? 

Mr. Joyce. No, not in Fayetteville. 

Mr. Creretia. Not in Fayetteville. Do they have a staff that 
would be able to take care of TB cases there? 

Mr. Joycn. I think that it would have to be staffed to take care of 
that. 

Mr. Creretita. Would the staff be available? Some of the 
testimony before us has been to the effect that some of these hospitals 
do not have the potentiality of a staff even if the hospital were con- 
structed or enlarged. 

Do you know what the situation is along that line? 

Mr. Joyce. lamsorry. I donot, sir. I think that will be covered 
by the next witness, though. 

Mr. Crerevia. Thank you. 

Mr. Sartor. The question I would like to ask: Since you are from 
the community, where do you get your figures with regard to the 
tuberculosis load, which so contradict the Veterans’ Administration 
figures? 

Of course, the Veterans’ Administration files at the present time 
show that in the State of Arkansas there are no patients on the waiting 
list. 

Mr. Joycr. That is true, sir. 

Mr. Saytor. And your figures show that you are asking for these 
beds and the TB beds because there is such a tremendous load on the 
waiting list. Where do the two lists come from that are so 
inconsistent? 

Mr. Joyce. I do not want to encroach on the next witness’ testi- 
mony, and he will cover that point thoroughly. 

Mr. Sartor. Are you aware of the fight we have had here in 
Congress in the last few years in maintaining the hospital beds that 
we now have? 

Mr. Joyce. Yes, sir. 

Mr. Saytor. How far do you think we should go in taking care 
of veteran TB patients? When you get beyond a service connection 
or a doubtful service-connection case, what TB patients should we 
take care of? 

Mr. Joyce. Well, sir, I think that there is a duty to all TB cases. 

Mr. Tracue. To all cases who are veterans? 

Mr. Joyce. Yes, sir; who are veterans. 
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Mr. Teacue. What is the attitude of the American Medical 
Association down in Arkansas? 

Mr. Joycz. I believe they are in full agreement with that. 

Mr. Teacur. Do you think the doctors of Fayetteville would 
support this expansion? 

Mr. Joyce. Yes, sir 

Mr. Tezacue. All of them, or the majority of them? 

Mr. Joyce. Yes, sir 

Mr. Teacus. You say you have no TB patients there now? 

Mr. Joyce. No, sir 

Mr - AGU You do have some TB beds, don’t you? 

Nii Joye &. There are none authorized for the hospital in 
Fayetteville 

Mr. Teacus. I think that the records:-we have show there are 26 
TB beds in Fayetteville Hospital. 

Mr. Joyce. My information is that there are no patients at all. 

The Cuier CierKx. The 26 beds are NP beds 

Mr. Teacue. That is right 

Mr. Kxarney. Doctor? 

Mr. Lone. Probably this has been covered, but I am not clear on it 

In this hospital at Fayetteville, do you have at this time beds that 
could be devoted to tubercular, if you were staffed? 

Mr. Joye ' No. sir | don’t believe the facility itself is so designed. 

Mr. Lone. I am not getting at that point. The point I am getting 
at: Are there vacant beds, and room there, if it was so desired to fix 
it, and staff it? 

Mr. Joyce. No. sir 

Mr. Lone. What I am getting at is that they are probably faced 
with this proposition. There may be something coming up here, and 
they will sav, ““They have plenty of space there, but they are not 
using the beds they have got.’”’ And I am trying to ask: Could a 
ward be created there? 

Ir. Joyce. My information is that the hospital is full to capacity 

at the present time 

Mr. Lone. Do you know whether or not they have a waiting list? 

Mr. Joyce. For tubercular patients? 

Mr. Lona. For any patients 

Mr. Joyce. They do; yes, sir 

Mr. Lone. That answers that question, then They don’t have 
any room 

Mr. Joycr. Yes, sir 

Mr. Lone. Thank you 

Mr. Trimsie. Our last witness is Mr. Nathan Bickford of Spring- 
dale, who is chairman of the American Legion rehabilitation program 
for the Department of Arkansas ; 


STATEMENT OF NATHAN R. BICKFORD, CHAIRMAN, DEPARTMENT 
OF REHABILITATION, THE AMERICAN LEGION, SPRINGDALE, 
ARK, 


Mr. Bickrorp. Mr. Chairman, I have prepared a statement which 
I will not read in whole, but will take some of the high points from. 
| might say that when this question first came to me, and I dis- 
cussed it with the Veterans’ Administration. they informed me that 
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we had no waiting list for tuberculosis in the State of Arkansas. | 
decided to make a study of this proposition, and secured from the 
State board of health, the Arkansas State board of health, the division 
of tuberculosis control, their report of December 31, 1953. I have 
included in the report that I had given to the committee the par- 
ticular pages that might bear on the question of veterans, and I wish 
to call this to your attention: that in the State we have 11,797 tu- 
berculars, as reported to the State Board of Health. 10,916 of these 
are between the ages of 15 and 74, which naturally will cover most of 
the veterans. It will go into a little younger group, but practically 
all of them are in the veterans age group. 

On page 9 of this report, | show that there are 264 tubercular cases 
that were hospitalized last year in Veterans’ Administration hospitals, 
that went a. w. o. |., or absent against medical advice, while over in 
the GM and S at Favetteville there were only 32 

I am bringing that out for a later purpose 

Out of this 11,797 

Mr. Teague. Mr. Bickford, may I interrupt you right there? 
Where did you ‘get this figure of 264 a. w. o. |.’s? 

Mr. Bickrorp. From the division of tubercular control, Arkansas 
State board of health. And in the release, I gave vou, | have com- 
pleted the whole page, which gives the a. w. o.1.’s from other hospitals, 
that is, State sanatoriums as well. 

Mr. Kearney. Does this mean the a. w. o. |.’s are from veterans 
hospitals, or from all hospitals? 

Mr. Bicxrorp. The 264 are from VA hospitals alone. 

Mr. Treaaue. VA hospitals alone? 

Mr. Bicxrorp. Yes, sir. Those are Arkansas patients pe are 
being hospitalized out of the State of Arkansas and have gone a. w. o. |. 

I wish to bring to your attention that this last year, ervuatigntine 
in the State of Arkansas relative to TB uncovered 310 ne wly reporte “l 

cases, and 140 of these were reported by the Veterans’ Administration 
facilities. 

Coming on down to deaths, and this is something that is worth 
considering, there were 355 tubercular deaths in the State of Arkansas, 
and 125 of those died at home, not being hospitalized, while of those 
being hospitalized in Veterans’ Administration hospitals, talking of 
Arkansas patients wherever they may have been hospitalized, there 
were only 15 deaths. 

Mr. Kearney. Had those one-hundred-some-odd that died at 
home ever been hospitalized? 

Mr. Bickrorp. We don’t bave the breakdown as to whether they 
were veterans or nonveterans, but there were that many deaths at 
home from TB. 

Mr. Teaauer. Mr. Bickford, in all these figures you have given us, 
do you separate veterans and nonveterans? 

Mr. Bicxrorp. No, except where | have so listed them. 

In the 268 a. w. o. |.’s those were veterans. And the 140 reported 
to the Veterans’ Administration, as shown on page ay were veterans. 
I have listed them where I do have them separated, si 

Mr. Secrest. On page 9, you will find all the cases henna without 
leave. And he has the Arkansas Tuberculosis Sanatorium, the McRae 
Sanatorium, the Veterans’ Administration Hospital, out of State 
sanatoriums, I assume where Arkansas patients are kept 
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Mr. Bicxrorp. That is right. 

Mr. Secrest. And general and other hospitals in the State. And 
then State discharge from State sanatoriums with the approval of 
having a positive case. So I think he has done a superb job of break- 
ing down in every way to give a true picture of the situation. 

Mr. Bickxrorp. Now, I wish to call your attention to the fact that 
there are 186 veterans being hospitalized in the State sanatorium in 
Arkansas. These are because there are not VA facilities to take care 
of them. 

In the State of Oklahoma they have 109. 

Now, I don’t know where those come from. I mean, I cannot say 
from what part of Oklahoma. And in the State of Kansas, there are 
50, and in the State of Missouri there are 41, even though they have 
the small TB hospital, the VA does, at Excelsior Springs, which is an 
old hospital, contemplated for abandonment many times by the 
Veterans’ Administration. It is not even sufficiently large to take 
care of the State of Missouri. 

Mr. Secrest. In other words, you have almost 400 in those four 
States that are now in State hospitals that should be in veterans’ hos- 
pitals if the facilities were available? 

Mr. Bickxrorp. That is correct. 

Mr. TraGcue. You said there were how many in Oklahoma? Fifty? 

Mr. Bickrorp. There are 109 in the State of Oklahoma. 

Mr. Tracue. Are they in VA hospitals or State hospitals? 

Mr. Bickrorp. VA hospitals. As of March 31, there were 36 
veterans being hospitalized in veterans hospitals in Oklahoma accord- 
ing to my report, sir. 

Mr. Secrest. In other words, you had 36 veterans in Oklahoma 
in VA hospitals and 109 veterans in other hospitals? 

Mr. Bickrorp. Correct, sir. 

Mr. Tracur. Where did I get the figure that there were only 36 
VA beds in Oklahoma? 

Mr. Bickrorp. That accounts for the 36 I gave you. The 109 are 
State patients being hospitalized in State sanatoriums and not in the 
Veterans’ Administration. 

Mr. Tracus. I understood this figure to mean that was the total 
TB beds in the State of Oklahoma. 

Mr. Bickrorp. Oh, no, sir. As a matter of fact, the Veterans’ 
Administration in their hospital bed setup, I feel sure, does not even 
list a TB bed. 

Now, may I go ahead and get this thing over with as fast as I can? 
I am using the J. Norman Lodge survey in reply to the Reader’s 
Digest article of March 1954, in which he stated there was a shortage 
less than a year ago of 31,000 TB beds in the country. As I stated 
in the beginning, I have been informed that the Veterans’ Adminis- 
tration files have no tubercular patients on their waiting list in the 
State of Arkansas. It is a well-known fact that where there are no 
facilities in the State in which tubercular patients can be sent, their 
P-10 applications will be sent to some other State for processing, 
where there were facilities to hospitalize the patient, and therefore 
the waiting list would show on that hospital and not in Arkansas. 

Furthermore, on this same subject, a veteran having a family, 
when first requesting hospitalization from the Veterans’ Administra- 
tion, and being informed that he would be hospitalized a long distance 
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from home, will almost always refuse it, and then either stay at home 
without treatment or do as 186 other veterans in Arkansas do and go 
to the State hospital for treatment. 

This large number of veterans that went absent without leave from 
Veterans’ Administration hospitals come back to the State, come 
back home. It bears this question out that these people with a long 
period of hospitalization want to be close to home. They have used 
up their money, their finances. They can’t take their families with 
them. And it is a proposition where the ‘y require considerable bed 
rest. They want to be where they can see their people once in a while. 
And I think that accounts for your a. w. o. l.’s from our TB hospitals. 

This hospital at Excelsior Springs, Mo., will not even take care of 
the Missouri cases. If the beds were put at Fayetteville, the hospital 
would not only cover those 19 counties in Missouri and 3 in Kansas 
and 4 in Oklahoma and 17 in Arkansas, but it could take in, as now is 
being done, the patients cane other parts of the State, that would be 
closer to that TB center than they would to Albuquerque or Legion, 
Tex., or some other hospital. 

Mr. Kearney. Are there any questions? 

Mr. Saytor. While the breakdown we have been given of 264 
patients which have gone a. w. o. |. from the Veterans’ Administration 
sounds like a big figure, it happens that going a. w. o. 1. is one of the 
habits of people with TB. ‘That is very expressly shown by the 
Arkansas Tuberculosis Sanatorium, where 962 people have gone 
a. w. o. |. during the same period of time. In other words, tuber- 
culosis is a disease which requires extensive hospitalization, and in our 
modern day and age people just don’t like to stay in hospital beds, 
regardless of whether they are provided by the State or are provided 
by the Veterans’ Administration, or whether they are paid for by the 
private individual. They just don’t like to stay in them. And the 
experience, | might say, which has been shown in Arkansas, can be 
duplic ated in practically all of the 48 States. 

That was one of the outstanding features which was so apparent 
in the testimony which this committee brought out last year in 
looking into hospitalization of veterans. the tremendous number of 
patients throughout the country in Veterans’ facilities that left 
before they were completely cured. 

Mr. Kearney. Any questions? 

Mr. Secrest. I think that Congressman Trimble has talked to 
practically everyone on this committee. I know he did to me several 
times concerning this problem, and I agree that it is a problem. 
And even though this committee would agree unanimously, there 
still is the matter of appropriations and a long fight. You just 
can’t grab out of Congress additional hospitals, and in a period, too, 
when certain groups are doing everything they can to block the 
hospitalization of all non-service-connected veterans, with varying 
degrees of feeling as to what groups should or should not be admitted 
to veterans hospitals. 

But I think your breakdown is an excellent one, and if there is 
any place in the country that needs a TB hospital, certainly this 
4-State area, that has now only a 30-bed TB hospital for all the 
4 States, needs it. 

Mr. Tracur. I would like to add, too, to what Congressman 
Secrest said. Congressman Trimble has done a great deal of work 








4944 ENLARGEMENT OF HOSPITAL AT FAYETTEVILLE, ARK. 


on this matter. I think the committee would agree with me that he 
is responsible for this hearing today. 

Mr. Kearney. I don’t think there is any question about that 

Mr. Bickrorpb. Yes, sir 

Mr. Tracur. So I think this committee agrees with you, but 
that doesn’t mean because we agree with vou it ean go right on 
through Congress , 
Mr. Bickrorb. I appreciate that fact 
Mr. Kearney. Your entire statement will be inserted in the record. 
Mr. Brexrorp. Thank you 
(The statement referre ad tos as follows: ) 


Tre NEED For A TuBERCULOS!S WING AT VETERANS’ ADMINISTRATION HosPITaL, 
FAYETTEVILLE, ARK. 


Prepared by Nathan R. Bickford, department rehabilitation chairman, American 
Legion 


A bill has been introduced in the House of Representatives, 83d Congress, 2d 
session, No. H. R. 7918, by Hon. J. W. Trimble, calling for the construction of 
additional facilities to enlarge the present hospital, located at Fayetteville, Ark., 
from 254 beds to 400 beds, for the purpose of providing more adequate care and 
treatment for patients having tuberculosis and other serious diseases 
The division of tuberculosis control, Arkansas State Board of Health, in its 
statistical report as of December 31, 1953, re ports as follows 
Table 2, page 7, total number of cases in active register as of December 31, 
11,797; of these there were 10,916, in the age group from 15 





through 74 

On page 9 of said report it is shown that there are 264 tuberculosis cases, all 
forms which are absent thout leave from Veterans’ Administration hospitals. 
These patients are Arkansas patients who have been hospitalized in Veterans’ 
Adn hospitals out of the State and a long way from home 

Page | said report shows that there are 11,640 classified as pulmonary 
tubercul f which 5,518 are active or probably active Page 16 of said report 
sho that out of the 11,640 shown on the register, 4,360 are not known to be 
receiving treatment in hospital 1,002 are receiving treatment from private 
phvsiciar 1,549, are receiving treatment in sanitariums; 245 are being treated 
in Veterans’ Administration Hospitals primarily out of State, and 335 are receiving 
treatment by outpatient from the Veterans’ Administration. In the State 
sanitarium and elinic outpatient treatment there are 4,106 

Page 20 of said report show that there were 341 newly reported cases of pul- 
monary berculosis cases reported in the State in the age group of 15 through 74 








by the mass X-ray film process, and from all sources 
there were a total of 1.510 ne I rep rted 3 of pulmonary tuberculosis; 140 
ol hich were reported bv Veterans’ Admini ation facil 
The report further shows that there were 358 deaths reported from this disease 
Page 40 of said report show ,273 of the 1,510 cases reported in 1953 of pul- 
arv tuberculosis, were in the age gro ip of 15 through 74 
ge 52 of said report lists a total deaths of 358; 125 in homes, and only 15 in 
Veterans’ Administration hospitals, others in other hospitals; 293 of the total 
were in the age group of 15 through 74 years of age 
From information received by the State department of the American Legion, 
t is shown that as of March 1, 1954, there were 186 veterans suffering with tuber- 


I hese cases were discovers 





ties 
ltl 

















culosis, being hospitalized Arkansas State hospitals, Oklahoma reports 109 
being cared for in their State hospitals, and 36 in Veterans’ hospital at Oklahoma 
Citys Kansas reports as of February 26, 1954, that there was about 50 veterans 
being host italized in r Sta yspital with tuberculosis while Missouri with a 
Veterans’ Administration | tal at Excelsior Springs, still reports that they 
ha 11 patients suffering ¥ ber hospitalized in State hospitals 
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From a release supplied by J. Norman Lodge, director of Veterans’ Adminis- 
tration service, in reply to the Readers Digest article of March 1954 that there 
was a shortage less than a year ago of 31,000 tuberculosis beds. 


CONCLUSION 


I am informed that the Veterans’ Administration files show that the State of 
Arkansas has no tuberculosis patients on their waiting list; it is a well-known fact 
that where there is no facilities in the State in which tuberculosis patients could be 
sent, that their application, p-10 would be sent to some other State for processing 
where there was facilities to hospitalize the patient, and therefore the waiting list 
would show on that hospital and not in Arkansas. Furthermore on this same 
subject the veteran having a family when first requesting hospitalization from 
the Veterans’ Administration, and being informed that he would be hospitalized 
a long distance from home will almost always refuse it, and then either stays at 
home without treatment or do as 186 other veterans in Arkansas, go to the State 
hospitals for their treatment. 

It is further shown by the age-group breakdown of number of persons between 
the age of 15 and 74 that this would naturally contain a large number of veterans, 
many of which are receiving no treatment. 

The large number of veterans who went absent without leave from Veterans’ 
Administration, points very strongly to the need of Veterans’ Administration 
facilities closer to home since the average number of days shown by the report of 
the Veterans’ Administration to the Appropriations Committee, is not of short 
duration, and most of the tuberculosis patients have families, have expended 
practically if not all their savings and want their families close enough to them that 
a Visit can be made occasionally. 

The facilities at Fayetteville, Ark., were originally planned, and I understand 
the equipment for lights, sewer, water, heat, kitchen, nurses quarters, etc., were 
installed for a 400-bed hospital, so that the costs will not be unreasonable in adding 
on the additional 146 beds. 
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Schedule of estimated veteran population in area served by United States Veterans 
Hospital, Fayetteville, Ark. 


Add esti- 











Total | Percent of Estimate in mated 10 
7 . estimate, county in | Fayettsville percent i ? 
State and county } county, Fayetteville | area, June increase, Estimate 
| June 30, 1952 | area | 30, 1952 Julylto | 
| | Dec. 31, 1952 | 
ARKANSAS | 
| | Dec. $1, 1952 
1. Baxter. d 1,010 | 50 505 51 | 556 
2. Benton 4, 080 | 100 4, 080 | 408 | 4, 488 
3. Boone. 2, 210 | 100 | 2, 210 221 | 2, 431 
4. Carroll ° 1,070 | 100 | 1, 070 107 1,177 
5. Crawford__ 2, 600 | 100 | 2, 600 | 260 | 2, 860 
6. Franklin 1, 570 100 1, 570 | 157 | 1, 727 
7. Johnson. -..- | 1, 780 | 100 1, 780 | 178 | 1, 958 
8. Madison__. | 1, 240 100 | 1, 240 | 124 | 1, 364 
9. Marion... 740 | 100 | 740 | 74 814 
10. Newton 720 100 | 720 | 72 | 792 
il. Searcy. “ " 1, 060 | 50 | 530 53 583 
12, Sebastian 9,170 | 100 | 9,170 | 917 | 10, 087 
13. Scott...- - ° eed ed 200 | 50 | 600 60 | 660 
14. Stone 880 | 50 | 440 | 44 | 484 
15. Washington ¥ 6, 070 | 100 6, 070 | 607 | 6, 677 
16. Number part of Logan, in- | | 
clude Paris and Bonneville 2, 180 80 | 1, 744 | 174 1, 918 
17. Corner of Poke--. 2, 660 | 10 | 266 | 27 | 293 
Total, Arkansas_.-_._. 40, 240 | | 35, 335 | 3, 534 | 38, 869 
KANSAS | | 
| | 
1. Cherokee... | 100 | | 3, 308 
2. Crawford. -- : | 100 : | 5, 293 
3. Labette__- 100 3,853 
Total, Kansas-. -- deowl | 12, 454 
| - - _ | rt | 
OKLAHOMA | 
ee ee pal 100 | | | 
2. Craig- = pocecentscne | 100 | | | 
3. Delaware--- = | 100 s | 
4. Ottawa . . | 100 
Total, Oklahoma. -- 
MISSOURI | | | 
1. Barry pe wnawesdoce | 2, 160 | 100 2, 160 | 216 | 2, 376 
2. Barton... -...-. — sal 1, 340 | 100 | 1, 340 | 134 | 1, 474 
3. Cedar. ‘ 1,020 | 100 | 1,020 | 102 | 1, 122 
4. Christian. | 990 | 100 | 990 | 99 1,089 
5. Dallas_._-- 1, 390 | 100 | 1, 390 139 1, 529 
6. Douglas.... | 1,110 | 100 1, 110 lll 1, 221 
7. Dade- 1, 140 100 1, 140 114 1, 254 
. Greene... . | 13, 740 100 13, 740 1,374 15, 114 
OC SO. con qunnaa 4 10, 280 | 100 10, 280 | 1, 028 11, 308 
10. Laclede 2,970 | 100 2, 970 297 3, 267 
11, Lawrence... 2, 630 100 2, 630 263 | 2, 893 
12. McDonald to] | 1, 690 | 100 | 1, 690 | 169 1, 859 
13. Newton. Lis 3, 220 | 100 | 3, 220 | 322 | 3, 542 
14, Ozark- 1, 270 100 1, 270 | 127 | 1, 397 
15. Poke. --- 2,010 100 2,010 | 201 | 2, 211 
16. Stone... : . 880 | 100 880 88 968 
17. Taney--- ; | 1, 150 100 | 1, 150 115 1, 265 
18. Webster-- oo | 1, 410 100 1, 410 141 1, 551 
19. Wright... -._.- 1, 350 | 100 1,350 | 135 1, 485 
Total, Missouri. - --- 51, 750 |.......- 51, 750 5,175 56, 925 
Estimate 
Dec. 31, 
Recap of State totals: 1952 
Arkansas... outs eedubbbied ‘ whbeosdmdutabwtetgatd .... 38,869 
i ideniicans whee ye te . ; zs 12, 454 
Oklahoma. .....-- ames eaten ‘ . niaknwies c. . 14,024 
Missouri... ‘ iohoheaias 


56, 925 


‘nt intel vives — - 122,272 

Notge.—The above “Schedule of estimated veterans’ population in area served by United States veterans’ 
hospital, Fayetteville, Ark.,’"’ was prepared by G. M. (Jerry) LeMarr, Fayetteville, Ark., from informa- 
tion secured via telephone from Veterans’ Administration and service officers on May 26 and 27, 1953. 
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Mr. Treacur. Mr. Chairman, may I ask one more question? 

Mr. Bickford, after you have tried to reevaluate this matter of 
necessity down there, did you go back to the Veterans’ Administra- 
tion and talk with them any? 

Mr. Bickrorp. No, sir I have not I haven’t had the time. 

Mr. Teaaun. The reason I ask you that: We continually get the 
statement from the Veterans’ Administration that there is no waiting 
list. Invariably our veterans’ groups come back and say that is not 
true. Somewhere we ought to get together and try to pin this thing 
down so that we can know what the situation is. I wish someone 
would do what you have done and then go to the VA and get with 
them and try to work it out so that the two can agree as to what the 
situation is. I can easily see where the VA wouldn’t get the true 
picture. I ean also see where you wouldn’t get a picture that would 
be perhaps completely accurate. 

Mr. Biexkrorp. As brought out by Colonel Ijams, and as I have 
also covered in this brief, | worked with the Veterans’ Administration 
for some years in adjudication of patients, and I know what exists 
as to the P-10. I know actually that these boys, if they are going 
a long way from home, will just turn it down. They don’t want to 
be hospitalized hundreds of miles from home, and they will not even 
turn in their P-10 when they find that that is what will happen. 
And that, of course, will cut down the waiting list In other words, 
the waiting list is based on the number of P-10’s awaiting hospitali- 
Zation 

Mr. Teague. In this study you made, do you have actual names of 
people, or do you have figures from an organization? 

If the subcommittee came down there, could you take them to this 
individual and say, “Here is a man with tuberculosis, but he won't 
go hundreds of miles away 8 

Mr. Bickrorp. No, sir. I don’t know that I could. I do know of 
one. But that one, who has already gone to the State hospital, would 
not probably be eligible for rehospitalization for 6 months, because 
he went a. w. o. |. from a California hospital. He is an Arkansas man, 
and he went a. w. o. |. from a California TB hospital. And when he 
does go a. w. 0. |., he is required to wait 6 months before he can be 
readmitted. 

Mr. Teagur. I am afraid that will be a situation you will often 
find. 

Mr. Bicxrorp. But that will cut down your a. w. o. l.’s, when you 
get. them close to home. 

Mr. Secrest. There is no question about that. 

Mr. Kearney. Thank you very much. 

Mr. Trimpie. Thank you, Mr. Chairman. And may I ask per- 
mission that any witness testifying may submit additional infor- 
mation? 

Mr. Kearney. You may have that privilege. 

Mr. Trimsixe. Thank you very much. 

Mr. Kearney. Mr. Daley. 
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STATEMENTS OF TIMOTHY F. DALEY, DIRECTOR, LEGISLATIVE 
PROJECTS SERVICE, AND DR. R. H. SCHMIDT, VETERANS’ AD- 
MINISTRATION 


Mr. Datey. Mr. Chairman, my name is Timothy F. Daley, Di- 
rector, Legislative Projects Service of the Veterans’ Administration. 
With me is Dr. R. H. Schmidt of the Tuberculosis Service of the 
Department of Medicine and Surgery. 

The Veterans’ Administration has submitted to the committee a 
report on H. R. 7918, which I believe you have made of record. 

Briefly, as has been testified, the Veterans’ Administration operates 
a general medical and surgical hospital at Fayetteville, Ark., with a 
constructed bed capacity of 254. It is a smears oa general 
medical and surgical hospital. with 228 beds, the remainder consisting 
of 26 es beds. No tuberculosis beds have been in- 
cluded. And if this bill were enacted, it would provide care and 
treatment for patients having tuberculosis and other serious diseases. 

Reference has been made t to the reports that have been receivea 
concerning the number of eligible applicant veterans in an awaiting- 
admission status. Our records and analysis indicate that at Fayette- 
ville, the average has been approximately 50 for the past 6 months. 
We appreciate that this is, of course, not a constant figure, but it tends 
to bear out the belief that the demand for beds at Fayetteville is not 
sufficient to justify the proposed construction of additional beds. 

Mr. Secrest. Might I ask right there: What about these 186 
patients that are in State hospitals down there for TB alone just 
because vou have no beds at F avettev ille? 

Mr. Daxey. I could only speculate as to that, Mr. Secrest, that 
our so-called waiting list is predicated upon an application by a 
veteran and a determination of eligibility and a date being fixed for 
the scheduling of his admission. 

Mr. Secrest. Well, of course, this 186 couldn’t make any applica- 
tion, because you have no TB bed there for them. They are entitled 
to it, though, under the general law, if a bed is available. 

Mr. Dauey. Let me clear this. I was speaking, Mr. Secrest, of 
the number of veterans who have applied for admission to the 
eres Hospital. 

Now, i gee been erg i out that there are no tuberculosis beds 
supplied r provided at Fayetteville. Hence, an applicant for hos- 
pitalize ition for tuberculosis would have to be scheduled for admission 
at a tuberculosis hospital, or possibly a general medical and surgical 
hospital, which has provided tuberculosis beds. 

Mr. Secrest. None of them would be carried on the waiting list 
at Fayetteville, would they? 

Mr. Datey. The only situation as I understand it at Fayetteville 
is, that there are half a dozen or more so-called isolation beds, where 
an individual who might have tuberculosis might be admitted pending 
his transfer to a tuberculosis hospital. 

Mr. Teacur. Mr. Daley, may I ask a question right there? Sup- 
pose we did have these additional beds there right now: Do you think 
you would have the same kind of a waiting list, no waiting list, as you 
have at the present time, where it would completely change the 
picture? 
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Mr. Datey. The provision of additional beds would, of course, 
color and clarify the picture to a certain extent. But there are other 
factors that enter into this proposal. 

As our report shows, we anticipate, our Department of Medicine and 
Surgery anticipates, that we would have not a little difficulty in pro- 
viding appropriate staff for tuberculosis care and treatment. 

Mr. Teacur. Actually this statement on waiting list is not, then, 
very accurate testimony, is it? 

Mr. Daxey. It is merely statistical, Mr. Teague, to indicate what 
vour situation has been with respect to Fayetteville proper. And the 
bill also has an indication that it seeks treatment for serious diseases 
other than tuberculosis. 

So to that extent it would be germane to that issue. 

Mr. Secrest. I want to get it clear. Approximately 50 is your 
average running waiting list for the Fayetteville hospital. Did I get 
that right? 

Mr. Datry. Yes, sir. 

Mr. Secrest. And that waiting list, of course, would include only 
veterans who had applied for NP or medical and surgical treatment, 
because that is the only kind of treatment you can give at that 
hospital? 

Mr. Datery. I would presume that to be the case, unless there is a 
procedure whereby an application for admission might be made to 
the registrar, to the admitting officer, at Fayetteville, and there were 
temporary arrangements made, and it was then determined that the 
individual had, and needed treatment for, tuberculosis. 

Would you know, Dr. Schmidt, concerning the waiting list with 
respect to a tuberculosis applicant at Fayetteville? 

Dr. Scumipt. There is no accumulation of a waiting list at Fayette- 
ville, but there are some few tuberculosis patients who have been 
admitted to the isolation facilities of that hospital. 

The method of admission, I wouldn’t know, but it is quite possible 
that most of those admissions are more or less urgent cases, and the 
requests are made quickly and admissions scheduled quickly, so that 
the person’s application isn’t accumulated there to be re ported on a 
waiting list. 

Mr. Secrest. It would probably be a service-connected case, and 
if he were very serious you would take him into the isolation beds until 
you could transfer him to another hospital? 

Dr. Scuomipr. Yes, sir. That need not be limited to a service- 
connected case. 

Mr. Secrest. I appreciate that. 

Mr. TeaGun. Suppose a TB patient goes to this hospital and makes 
application for hospitalization. How is that application handled? 
Where does it finally go to? Obviously he can’t go in there as a TB 
patient. 

Dr. Scumipt. Sir, some few do go there, very few because of the lack 
of facilities, but some few go there for a short time. And then they 
would usually be transferred to a hospital having larger tuberculosis 
facilities. 

Mr. Teacur. Where would the application go? It wouldn’t stay 
in that hospital, would it? Would it go to a regional office someplace? 

Mr. Da.ery. It would be transferred, Mr. Teague, to a hospital 
which was determined to be the one selected for the eventual hos- 
pitalization. 
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Mr. Teacur. You mean the hospital in Fayetteville would send 
this application to the appropriate hospital? 

Mr. Datey. It would either make arrangements by correspondence 
for the transfer of the application and the reception of the patient at 
the appropriate hospital— 

Mr. Teracuer. Isn’t there a standard procedure throughout the 
country? For example, if an NP patient goes to a G. M. and S 
hospital, as to what would happen to his application? Doesn’t it go 
to a central office somewhere to be handled? 

Mr. Datey. In the first instance, presumably the individual or 
someone acting in his behalf would be guided to make that application 
either to the regional office, where the outpatient clinic could make a 
determination, or, if it were an emergency case, it might go to any 
hospital. But that individual presumably would be guided to the 
proper hospital, which might give some expectation of receiving him 
as a patient. 

Shall I proceed, Mr. Chairman? I believe I mentioned the waiting 
list. And our report points out that the waiting list for the nearest 
tuberculosis hospital, located at Memphis, Tenn., has averaged 16 
for the past 6 months. 

In addition to the fact that the demand for beds appears too small 
to justify expansion, recruitment of sufficient personnel to staff 
additional beds at Fayetteville would be exceedingly difficult. 

As the committee knows, the VA has an authorized program for 
174 hospitals with a total constructed bed capacity of approximately 
128,000 beds. This authorized construction program does not provide 
at this time for additional beds at Fayetteville. Under present 
administrative procedures, should an expansion of facilities at Fayette- 
ville become necessary, the Veterans’ Administration would submit its 
recommendations to the Bureau of the Budget for review and coordina- 
tion and recommendation to the President. 

In the matter of cost, and assuming that the principal intent of the 
bill would be to provide facilities for the care of tuberculosis, it has 
been estimated that the cost of providing 150 TB beds and additional 
necessary facilities at Fayetteville, based on present medical criteria, 
would be $4,443,000. This figure includes construction cost, technical 
services, and initial portable supplies and equipment. 

In conclusion, the Veterans’ Administration has stated that in view 
of the present budgetary situation, the desirability of handling such 
projects in accordance with systematic administrative planning, 
together with the circumstance that there does not appear to be any 
pressing necessity for the proposed expansion, the Administrator is 
unable to recommend favorable consideration of the bill. 

This report of the Veterans’ Administration, which I have largely 
referred to, has been cleared with the Bureau of the Budget, and there 
is no objection to its submission to the committee. 

Mr. Creretia. May I ask one question? Are the TB patients on 
the increase, or decrease? I think we have had testimony on both 
kinds here. 

Dr. Scumipr. You are not asking about tuberculosis applications? 
It is the occurrence of tuberculosis? 

Mr. Crereauu. Yes, in veterans. 

Dr. Scumipr. That is partly a matter of opinion, sir. The death 
rate, to which you are not referring, of course, has declined markedly, 
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The number of reported cases of tuberculosis has not changed markedly 
in the last few years. 

Mr. Creretia. Has not? 

Dr. Scumipr. Has not. Now, that may be a reflection of the fact 
that there has been rather intensive searching for persons having 
tuberculosis. It does not of necessity reflect the unchanged preva- 
lence of tuberculosis 

Mr. Creretia. The period of hospitalization, however, has 
decreased, has it not, over the last few years? 

Dr. Scumipr. The information I have on that does not pertain to 
the Veterans’ Administration, or we haven’t been able to demonstrate 
a decrease in length of hospitalization within the Veterans’ Admin- 
istration, at least as yet. But from without the Veterans’ Admin- 
istration, we receive isolated reports of sharp reductions in length of 
stay insome instances. Whether that is due to a more quick recovery, 
or more confidence on the part of the treating doctors in the methods 
of treatment, or perhaps even administration changes, I don’t know. 

Mr. Traaur. Mr. Cretella, I believe in this report Dr. Rosen, 
Director of Reports and Statistics of the Veterans’ Administration, 
was asked: “Is the number of TB cases on the decline?”’ Dr. Rosen’s 
answer was that the caseload was not. He said, ‘‘It has been possible, 
because of opening some additional beds, to reduce the waiting period 
for admission, but the caseload has not decreased.” 

Mr. Datey. Mr. Chairman, at the hearings before the Interstate 
and Foreign Commerce Committee with respect to the health situa- 
tion in America, which examined into the various categories of diseases, 
the testimony of the various tuberculosis specialists, including the 
head of the Tuberculosis Association, as I recall it, was that there 
had been a marked improvement in recent years in the treatment of 
tuberculosis, and that as a result of new discoveries in the way of 
antibiotics, and other measures, the state or the plight of the patient 
had been markedly improved. 

I think that gives an indication of a trend toward some improve- 
ment or alleviation in that particular disease. 

Of course, I am just speaking as a layman, and I am not under- 
taking to speak as to medical facts. 

Mr. Saytor. Mr. Daley, I am a little concerned about the figure 
in Mr. Higley’s report that the complete 146 beds in this hospital 
for which it was originally planned would cost $4,443,300. That 
figures out, on the basis of 146 beds, at $36,410 a bed. 

Mr. Datry. That has been broken down, Mr. Saylor. I believe 
I have some figures here which might be a little more informative as 
to specifics. 

These are, of course, estimates, without, as I understand it, an on- 
the-site survey. So you might say to a certain extent they are very 
approximate. Construction of a 150 TB-bed addition would be 
$3,429,000; connecting corridor, $18,000; laundry expansion, $195,000; 
abnormal foundations, $60,000; outside services $75,000; site work, 
$87,000; landscaping, $20,000. Construction contingencies based on 
that overall total, $116,000; technical services, $232,800; initial 
portable supplies and equipment, $207,500. That makes the grand 
total figure that I originally gave. 

Mr. Kearney. Mr. Daley, will you put in for the committee’s 
benefit that entire statement of yours? 
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Mr. Datey. Of the cost? 

Mr. Kearney. Yes. 

Mr. Dauey. Yes, sir. 

(The statement referred to is as follows:) 

On the assumption that it is the principal intent of the bill to provide facilities 
for the care of tuberculosis, the following estimate of cost to provide 150 tubercu- 


losis beds at the Fayetteville, Ark., hospital based on present medical criteria is 
submitted: 


Construction 150 TB bed addition $3, 429, 000 
Connecting corridor 18, 000 
Laundry expansion 195, 000 
Abnormal foundations 60, 000 
Outside services 75, 000 
Site work 87, 000 
Landscaping 20, 000 

Subtotal 3, 884, 000 
Construction contingencies 3 percent 116, 000 

Subtotal 4, 000, 000 
Technical services 5.5 percent 232, 800 

Subtotal 4, 232, 800 
Initial portable supplies and equipment 207, 500 

Total 4, 440, 300 


Mr. Kearney. Is there any other question? 

Mr. Savior. One other question. 

Dr. Schmidt, the committee’s attention has been called to the num- 
ber of veterans that went absent without leave, or without being fully 
discharged, down here in the reports from the State of Arkansas. Is 
it or is it not a fact that one of the troubles that the medical profession 
has with the treatment of tuberculosis is the ability to get the patient 
to stay in the hospital until he is cured, whether he is in a veterans’ 
hospital or any other type of facility? 

Dr. Scumipr. Yes, sir, and I took note of your understanding of 
that when you remarked on it earlier. This is one of the problems 
of the Veterans’ Administration, one that we have tried to cope with 
and have not been notably successful with; and it is very small con- 
solation to us that non-VA hospitals have a similar problem. 

Mr. Tracue. Could either you or Dr. Schmidt tell me this: The 
State of Florida has no TB hospital, I believe. How would the situa- 
tion as far as waiting lists and patient load and so on in Fayetteville 
compare with the State of Florida, as one example? I don’t mean 
to pin you down to exact numbers, but generally. Is there a less 
pressing need in this area than in many areas of the country, or is it 
about the same, or what is the situation? 

Out in the Dakotas and all the way through there, as I see it, there 
is no TB hospital, not in that section of the country. 

Dr. Scumipr. How the need there compares with the need else- 
where will depend on how you assess the need. Of course, some States 
have not only no tuberculosis hospitals but no general medical and 
surgical hospitals with tuberculosis facilities. But the need may be 
supplied by hospitals in adjoining States. 

Mr. Tracur. If you were told to place either 1, 2, or 3 TB hospitals 
in the United States where they were most Some videite would you 
place them? 








4956 ENLARGEMENT OF HOSPITAL AT FAYETTEVILLE, ARK. 


Dr. Scumipr. I would look first to the areas of the country where it 
was reported that we are not able to provide hospitalization for serv- 
ice-connected applic ants in our own hospitals. 

Mr. Treacur. Do you have places like that? 

Dr. Scumipr. We have some few areas where it is necessary to 
hospitalize such patients in non-VA facilities, in some so-called con- 
tract hospitals. 

Mr. Tracur. What I would like to do is give these people up here 
from Arkansas a chance to see the overall picture in the United States 
and let them go home believing that they have an area of very definite 
need, and that there are many other areas of the country that have a 
greater need than they do for beds. 

Dr. Scumipr. Mr. Teague, would you like me to give a little infor- 
mation of a general nature which bears on this subject? 

Mr. Treacue. Yes. 

Dr. Scumipr. Well, first regarding the addition of operating tuber- 
culosis beds: Within the last 10 years, roughly, the number of tuber- 
culosis operating beds has increased from in the neighborhood of 6,500 
to, recently, almost 17,000. Now, that is between a doubling and a 
threefold increase. Correspondingly the number of tuberculosis 
patients has increased. 

Many of those newly added beds were added very recently. Nearly 
2,000 of them were added in 1953. So there has been a large increase 
in the number of operating tuberculosis beds in recent years. 

You might be interested, too, in the waiting list. For some years, 
in spite of the addition of tuberculosis beds, the waiting list increased. 
It reached an all time high in February of 1953. And since that time, 
the waiting list has declined. The figures are: For February of 1953, 
a tuberculosis waiting list of 2,626; and the more recent figure, the 
end of March 1954, was 947. That 947 is the smallest reported wait- 
ing list for the month of March since 1947. 

I will not attempt to explain that decline in the waiting list, unless 
you ask me whatit means. It reflects some what of a lessened demand 
for admission. 

Mr. Secrest. Wouldn’t the fact that you added eleven thousand- 
some beds have something to do with the declining waiting list, too? 

Dr. Scumipt. Yes, sir. That is one of the factors if not the prime 
factor. We have added a lot of beds. 

But there are, however, additional factors. The newer methods of 
treatment employed by all, reports from non-VA sources of a declining 
length of stay in some hospitals, the closing of beds in some non-VA 
hospitals, all these factors have induced statements of optimism 
that may or may not be warranted in my opinion. Coming at a time 
when we have almost attained the goal of the number of operating 
tuberculosis beds established a few years ago, all of our information 
would seem to warrant a watchful attitude, not of making larger 
commitments for the future but on the other hand attempting to 
keep what we have and keep it in good condition. 

So it has been the opinion of the tuberculosis service, concurred 
in by the as ‘rs concerned, that for the time being, until the trend 
is more clear, we should hold to what we have and not make any new 
commitme he in one direction or the other. 

That is a little general information. 
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Mr. Tracue. In summary, could you say how this area compares 
in need with many other sections of the country? 

Dr. Scumipr. Again referring back to the need to hospitalize certain 
patients in non-V A facilities, that would not reflect a large need in 
the Arkansas facility, compared with other areas 

Interpreting the waiting list of the hospitals in that vicinity there 
is no large unmet need. There is certainly no greater need than 
reflected by the waiting in some other areas. 

I think that is as far as I should go right now, without undue 
speculation. 

Mr. Teacue. I was interested in some comparisons around the 
country. 

Mr. Joyce, do you or Mr. Bickford have any question you would 
like to ask of the VA people, as to any information that you don’t 
have? 

I am sure the chairman will permit you to ask it. 

Mr. Bickrorp. Of course, | am not familiar with their figures, their 
cost figures, but | am wondering if they have taken into consideration 
the fact that all the utilities are there, the nurses’ quarters are there, 
and nurses, the only thing they would have to build is the building 
itself, and hook the utilities into it. There is no occasion to build a 
large heating plant or filtering plant; and at the same time the neces- 
sary laboratories and the personnel to man the laboratories, such as 
blood testing, and all of those things, are there, and it does not require 
additional manpower for that purpose. 

Mr. Kearney. I am going to make this suggestion, which I hope 
will be agreeable to Mr. Daley and you, Mr. Bickford, and the doctor: 
that in view of the fact that we have got another bill here to take up, 
before you go back to Arkansas you go to the VA and go over the 
entire situation as far as any questions that you have to ask are con- 
cerned, and then you will have that full information. 

Mr. Bicxrorp. Thank you. 

Mr. Krarney. Any other question? 

Mr. Secrest. | have just two here. 

Can a TB hospital be converted, assuming that in the future the 
need for those we have will not be as great as it isnow? Can a 
TB hospital be converted to a G. M. and S. or an NP hospital with 
no exceptional extra cost? 

Dr. Scumipt. Regarding the conversion of a tuberculosis hospital 
to a general medical hospits al, the answer is affirmative. 

Regarding the conversion to a hospital for the treatment of psychi- 
atric patients, I am not an expert, but my opinion is that extensive 
alterations to provide security would probably be necessary. 

Mr. Secrest. To convert to a G. M. and S., there would be no 
exceptional cost involved? 

Dr. Scumipt. No, sir. 

Mr. Secrest. Now, one other question. It has been brought out 
at the hearings here that in the State of Arkansas, 186 veterans are 
hospitalized in the State TB sanatoriums. In Oklahoma, 109 are 
hospitalized in State sanatoriums, in Kansas, 50, and in Missouri, 41. 
All presumably would be within an area that could reach this hospital 
if it were built. 
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Were these figures known and carried by the Veterans’ Administra- 
tion when you made your report that the need did not exist and that 
no waiting list existed for TB patients? 

Dr. Scumipt. I presume those figures to which you refer are in- 
stances of veterans with nonservice connected tuberculosis. 

Mr. Secrest. That we do not know. 

Dr. Scumipr. That is a reasonable assumption, unless it is that 
those individuals did not choose to make application to the Veterans’ 
Administration. 

Mr. Secrest. If available, all these would be entitled to hospitaliza- 
tion. So it makes some difference. But I merely wanted to know 
if the VA had these figures when they considered this. 

Mr. Daueny. I can’t tell you, Mr. Secrest. The information 
that was incorporated in the report was based on a study and ana- 
lysis supplied by the Department of Medicine and Surgery, and it is 
to be presumed that all relevant factors were taken into considera- 
tion. You are using the generic term ‘‘veterans’”’ there with respect 
to those who are hospitalized in non-VA hospitals. 

Mr. Secrest. That is all the evidence we have. We can’t use 
anything else. 

Mr. Datey. I appreciate that. So there is a question of eligi- 
bility status there. There is a question of personal preference, if 
you will. There is a question of local assistance to an individual, 
getting him into a State hospital. And there are other factors, which 
might not necessarily have been entirely related to this. 

Mr. Creretia. Mr. Daley, just one more question. On these 
veterans that Mr. Secrest has made reference tc, that are in State 
sanatoriums, is hospital care for those people paid for by the VA? 

Mr. Dauey. If they are service-connected cases, it is. If they 
are not, it is not. 

Mr. Crerziia. So that if those same cases now were transferred to 
Fayetteville in a VA hospital, then there would be no charge for their 
support? 

Mr. Datey. There, again, you have to make the distinction as to 
whether they are service connected or nonservice connected. If it is 
a service-connected case, and the circumstances are such that it is 
preferable that the individual be in an available VA hospital, he would 
be sent there. But in the first instance, if he were a service-connected 
case, he would be sent to a VA hospital if the bed were available. 
Because that is the primary duty and the primary function of the over- 
all hospital program, to care for the service-connected load. 

The others are hospitalized, as you know, dependent on the avail- 
ability of beds in existing facilities and inability to defray necessary 
expenses. 

Mr. Crereta. That would boil down to this, wouldn’t it, that as 
to the list given by Mr. Secrest of about 400, assuming that some of 
those 400 are non-service-connected cases, therefore their care would 
not be assumed by the VA in the local sanatorium. 

Mr. Dauey. That is right. 

Mr. Crereuia. And in the event that a hospital of 150 beds were 
increased at Fayetteville for TB cases, it is still reasonable to assume 
that many of those men would not be transferred to that hospital if 
they had non-service-connected disabilities, No. 1; and No. 2, the 
availability of the bed? 
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Mr. Daxey. I could just surmise if they were already being hospital- 
ized and additional TB beds are provided in a particular locality, the 
fact that the individual is already hospitalized under somebody’s 
care would not motivate his admission to the VA hospital, but someone 
else, who had no hospitalization at all, might get the VA bed. 

Mr. Crerecita. What I am trying to drive at, and maybe I haven’t 
made myself clear yet, is that of these approximately 400 patients, it 
is still unlikely that all of them would be eligible for admission to VA 
hospitals 

Mr. Davey. That is correct. 

Mr. Crere.ia. Isn’t that correct? 

Mr. Davey. That is right. 

Mr. CretTevita. We ought to find out, of these 400, how many of 
them are actually service connected ; 

Mr. Daxey. That would be a very important factor in that 
determination. 

Mr. Secrest. | think you would have three factors. You would 
have some that are service connected that you may be paying on, to 
keep in these hospitals. You would have some who, because of the 
income limitation, might not be eligible to transfer to a VA hospital. 
And you would have the patient who might be hospitalized very 
satisfactorily in his hometown or 10 miles from his hometown where 
his family could come to see him every visiting day, who would maybe 
not want to go a hundred miles or 200 miles to any other hospital. 

So I am not assuming that all of these would immediately want to 
go to a veterans hospital. I merely ask: Did the VA know of those 
veterans hospitalized in State hospitals and consider it before they 
sent their report to us on the hospital, or did they, as I assume they 
would usually do, look at their own records and say, ‘We have so 
many applications here,” and upon that conclude whether there was 
or was not a need for a new hospital? I merely wanted to make sure 
that this picture was taken into consideration, because I think it is 
important. 

Mr. Creretia. | think a very important factor is to find out how 
many of these are service-connected cases. 

Mr. Secrest. And | think another thing is very important, too. 
Because these 400 veterans are in these hospitals, does that make a 
long waiting list of other people in Arkansas, young people and others 
who might want to get in the State hospitals and can’t because the 
veterans are taking their beds, when they are a primary obligation of 
the Federal Government? 

Mr. Daxey. Of course, Mr. Secrest, I think we have to bear in mind 
that the hospital program overall is a national one. It is not confined 
to States. To the extent that it is confined at all, or circumscribed, it 
would be by area. 

Mr. Secrest. I| agree with that. 

Mr. Datey. So that if you have available beds in an adjoining 
State, that factor will have to be taken into consideration in the 
overall studies that were made with respect to the hospital program 
generally. 

Mr. Secrest. Practically every veteran that receives hospitaliza- 
tion from my district in Ohio goes to Clarksburg or over in the area 
of Pittsburgh. 

Mr. Kearney. Doctor? 
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Mr. Lona. In determining the need for beds, if I understand you, 
you consider only service connected. Is that right? 

’ Mr. Datey. No, sir. The studies that were made in connection 
with the modern hospital program took into account the possible or 
estimated service-connected load, plus the numbers of new veterans 
who would be in a situation comparable to those of the World War I 
and earlier veterans for whom hospitalization had been provided 
prior to World War II. So that there was a ratio of expectation of 
non-service-connected hospitalization pursuant to the eligibility 
criteria that were incorporated in the act of March 17, 1933, as 
amended. In other words, the existence of available facilities and the 
inability of the individual to pay for his own hospitalization. 

Those factors were considered in these overall studies that were 
made in projecting the program. And as our report indicated, there 
is an overall program of 174 hospitals, with a constructed bed capacity 
of some 128,000 beds, beyond which the program does not go at this 
time. So you will want to consider all of these proposals in relation 
to that. 

Mr. Lone. Thank you. 
Mr. Kearney. Congressman Edmondson has a statement. 


STATEMENT OF REPRESENTATIVE ED EDMONDSON 


Mr. Epmonpson. Mr. Chairman, I am pleased to have this oppor- 
tunity to support Congressman Trimble’s bill to provide additional 
beds in the Fayetteville, Ark., hospital of the Veterans’ Administra- 
tion. There can be no doubt about the need in northeastern Okla- 
homa for a conveniently located VA hospital to accommodate veterans 
disabled by tuberculosis, and the fact that we have more than 100 such 
veterans now being cared for in State tubercular facilities in Oklahoma 
should be clear evidence of this fact. 

I have personal knowledge of several cases in which veterans had to 
seek admission to the State tubercular hospital at Talihina, although 
they wanted to be hospitalized in a VA facility, but were unable to 
do so because no beds were available. I cannot state of my own 
knowledge that any of these veterans were service connected, but I 
do know that they were veterans with combat records and honorable 
discharges, for whom veterans’ hospital facilities certainly should 
have been available in their serious and expensive illness. 

I certainly hope the committee will report favorably on this bill. 

Mr. Kearney. Has the subcommittee any recommendations on 
what to do with this bill with reference to reporting it back to the full 
committee? 

Mr. Secrest. Do you want to take that up in executive session, or 
now? 

I make a motion that we report it to the full committee with 
favorable approval. 

Mr. Lona. Second the motion. 

Mr. Kearney. You have all heard the motion. All in favor 
signify by the usual sign. 

(General response: ‘‘Aye.’’) 

The Chair votes ‘‘Aye” and Mr. Teague votes ‘‘Aye.”’ 

Would you rather have a record? 

The bill will be reported to the full committee with approval; 

(Whereupon, at 11:40 a. m., the hearing was adjourned.) 


x 
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USE OF CHIROPRACTORS BY VA DEPARTMENT OF 
MEDICINE AND SURGERY 


WEDNESDAY, MAY 5, 1954 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON HospiTaLs OF THE 
CoMMITTEE ON VETERANS’ AFFAIRS, 
Washington, B.C. 

The subcommittee met at 11:40 a. m., pursuant to call, Hon. 
Bernard W. (Pat) Kearney (chairman of the subcommittee) presiding. 

Mr. Krarney. We will proceed to the consideration now of H. R. 
54, and I will insert the bill and the report from the Veterans’ Admin- 
istration in the record at this point. 

(The documents referred to are as follows:) 


[H. R. 54, 83d Cong., 1st sess.] 


A BILL To authorize the appointment of doctors of chiropractic in the Department of Medicine and 
Surgery of the Veterans’ Administration 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congre ss assembled, That subsection (b) of section 5 of the Act of 
January 3, 1946 (59 Stat. 676; 38 U. 8S. C. 15d), is amended by striking out the 
period at the end thereof and adding the following: ‘‘or hold a degree of doctor 
of chiropractic from a school or college approved by the Administrator, be 
licensed to practice chiropractic in one of the States or Territories of the United 
States or in the District of Columbia, and have practiced chiropractic for a period 
of at least two years.” 





[No. 7] 
COMMITTEEON VETERANS’ AFFAIRS, HOUSE OF REPRESENTATIVES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington 25, D. C., February 12, 1953 
Hon. Epira Nourse Rocesrs, 
Chair nan, Committee on Veterans’ Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mrs. Rocers: Reference is made to your request for a report on H. R. 
54, Kighty-third Congress, a bill to authorize the appointment of doctors of 
chiropractic in the Department of Medicine and Surgery of the Veterans’ Ad- 
ministration. 

The purpose of the bill is to make eligible for appointment in the Medical 
Service, Department of Medicine and Surgery, Veterans’ Administration, any 
person who holds a degree of doctor of chiropractic from a school or college ap- 
proved by the Administrator of Veterans’ Affairs, who is licensed to practice 
chiropractic in one of the States or Territories of the United States or in the 
District of Columbia, and who has practiced chiropractic for a period of at least 
2 years. 

H. R. 54 is identical with H. R. 1368, Eighty-second Congress, on which the 
Veterans’ Administration submitted an adverse report to your committee under 
date of April 10, 1951. Both bills are similar in general purpose to H. R. 1512, 
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Kighty-first Congress, a bill to authorize the appointment of doctors of chiro- 
practic in the Department of Medicine and Surgery of the Veterans’ Administra- 
tion, on which the Veterans’ Administration submitted an adverse report to your 
committee under date of February 9, 1949. A hearing on H. R. 1512 was held 
by a subcommittee of your committee on May 11, 1950, and testimony was re- 
ceived from representatives of the Veterans’ Administration, the National Chiro- 
practic Association, and certain veterans’ organizations 

The Department of Medicine and Surgery in the Veterans’ Administration was 
established by Public Law 293, Seventy-ninth Congress, January 3, 1946, after 
extensive hearings by the committees on the legislative proposals incorporated 
in H. R. 4717, Seventy-ninth Congress, which became the mentioned law. The 
committees gave careful consideration to the composition of the professional 
services of the Department of Medicine and Surgery of the Veterans’ Adminis- 
tration but did not see fit to include chiropractic therein. The authorized pro- 
fessional services are medical, dental, and nursing, and the law limits eligibility 
for appointment in the Medical Service to persons who hold the degree doctor of 
medicine or doctor of osteopathy from an institution approved by the Adminis- 
trator and who have completed an internship satisfactory to the Administrator 
and who are licensed to practice medicine, surgery, or osteopathy. 

Chiropractic is a system of therapeutics based upon the theory that disease is 
caused by interference with nerve function. Its theory is based upon the premise 
that all other systems and physiologic processes of the human body are controlled 
and coordinated by the nerve system. Its therapeutics attempts to restore nor- 
mal function of the nerve system by manipulation and treatment of the structures 
of the human body, especially those of the spinal column. (According to the 
Encyclopedia Americana, 1946 edition, vol. 6, p. 567, the foregoing definition was 
adopted by the National Chiropractic Association, at Dallas, Tex., in July 1939.) 

The Chief Medical Director advises that the theory of chiropractic and its 
method of treatment do not recognize the causes of disease which have been 
scientifically established, and are not in accord with sound medical practices. 
In fact, he indicates that chiropractic treatment is dangerous to the patient if 
applied in many acute and chronic diseases. The practice of chiropractic is 
limited to active manipulation and adjustment. When this method of treatment 
is indicated in proper cases upon sound medical findings and judgment it can be 
and is now being accomplished by physical therapists in the Department of 
Medicine and Surgery under the supervision of practitioners of the regular schools 
of medicine. 

The Veterans’ Administration has sought to make available to veterans, medi- 
cal care and treatment of the highest caliber, whether the service be authorized 
within the agency or under contracts with private organizations and individuals. 
To this end, the Veterans’ Administration in general and the Department of 
Medicine and Surgery in particular, have been highly successful in enlisting the 
assistance and cooperation of all the regular schools of medicine. It is my opinion 
that utilization of the chiropractic method and theory, which it appears do not 
recognize the causes of disease scientifically established and which are not con- 
sonant with sound medical practices and existing standards of treatment recog- 
nized by practitioners of the regular schools of medicine, would only tend to 
alienate the medical profession collectively and individually. Such a result might 
well be disastrous to the accomplishment of the mission of the Department of 
Medicine and Surgery 

In view of the indeterminate factors involved, it is not possible to submit an 
accurate estimate of the cost of the bill, if enacted. 

For the reasons indicated, the Veterans’ Administration does not recommend 
favorable consideration of H. R. 54 by your committee. 

Advice has been received from the Bureau of the Budget that there would be 
no objection to the submission of the proposed report to the committee. 

Sincerely yours, 
Caru R. Gray, Jr., Administrator. 


Mr. Kearney. Mr. Ketchum, if I can see the clock correctly, it 
is now 20 minutes to 12. 
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STATEMENT OF OMAR B. KETCHUM, NATIONAL LEGISLATIVE 
DIRECTOR, VETERANS OF FOREIGN WARS OF THE UNITED 
STATES 


Mr. Ketcuum. I will promise you, Mr. Chairman, that we will 
make this fast and I hope successful. 

Mr. Kearney. I want to advise the subcommittee that tomorrow 
there will be an executive meeting of the full committee at 10 o’clock. 

Mr. Lone. Mr. Chairman, is this the chiropractor bill? 

Mr. Kearney. Yes, sir. 

Mr. Lone. May I make an inquiry before we start to consider this 
bill? 

Mr. Kearney. You certainly can 

Mr. Lone. Are we presuming to pass on the right of a man to 
practice medicine in the VA? 

Mr. Kearney. I didn’t get that, Doctor. 

Mr. Lona. Is this committee presuming that it has the right to 
pass on the right of a man to practice medicine in the VA? 

Mr. Kearney. The bill was sent to this committee by the chairman 
of the full committee. 

Mr. Lona. I think it is in the wrong committee, to be frank with 
you. 

Mr. Kearney. The instructions were to proceed with hearing and 
then report back to the full committee. 

Mr. Kerrenum. Mr. Chairman and members of the subcommittee, 
I appear this morning in support of H. R. 54, a bill to authorize the 
appointment of doctors of chiropractic in the Department of Medicine 
and Surgery of the Veterans’ Administration. H. R. 54 was intro- 
duced at the request of the Veterans of Foreign Wars by the dis- 
tinguished gentlewoman from Massachusetts who is the chairman of 
the House Committee on Veterans’ Affairs. 

H. R. 54 was strongly endorsed in Resolution No. 413 by the officers 
and delegates of the 54th Annual National Encampment of the 
Veterans of Foreign Wars, which was held last August in Milwaukee, 
Wis. I offer for the record a copy of Resolution 413. The endorse- 
ment by the Milwaukee VFW national encampment was not the 
result of a spur-of-the-moment decision but was in keeping with a 
long standing objective of the national organization. Year after vear 
the officers and delegates have gone on record requesting the right of 
hospitalized veterans in Veterans’ Administration hospitals to have 
available chiropractic services, if deemed necessary, along with other 
methods of treatment. 

It has been necessary to appeal to the Congress for legislation 
authorizing the establishment of chiropractic services because it has 
not been possible to persuade the Veterans’ Administration to volun- 
tarily inaugurate such services. And I might add at this time, Dr. 
Long, that because of an existing law which creates the Department 
of Medicine and Surgery, it spells out there, by congressional action, 
who can practice in the Veterans’ Administration, and in order now 
to establish chiropractic services, the law must be changed. Other- 
wise you would never be able to get that type of service in the 
Administration. 
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The reason we have not been able to persuade the Veterans’ Ad- 
ministration to voluntarily establish chiropractic services is no doubt 
well known to the committee, and I shall not dwell on this particular 
aspect 

It might be well to point out, however, that the arguments now used 
against chiropractic treatment formerly were applied against osteo- 
pathic treatment which was finally recognized and accepted and is 
now an adjunct to the wide variety of treatment available to veterans 
in Veterans’ Administration hospitals. 

Mr. Secrest. Micht I ask a question to clarifv that? I think all 
osteopaths in Ohio are medical doctors. Does this limit the practice 
of chiropractic to those who are medical doctors? 

Mr. Kercuum. No, but it sets up certain standards, Mr. Secrest, 
which I will get to in just a moment 

We believe that the arguments against chiropractic treatment 
which were formerly used against osteopathic treatment, have largely 
been dissipated, and made invalid, due to the ever-increasing standards 
and re quirements in the chiropractic profession. 

It is my understanding that chiropractic treatment is legally 
recognized in 44 States and the District of Columbia. You will note 
that the bill, H. R. 54, is carefi ly drs afte d with aaety ate safeguards 
to assure that the highest tvpe of chiropractic service be made avail- 
able in the Veterans’ Administration. Section 1 gritera in part as 
follow Ss: 


or hold a degree of doctor of chiropractic from a school or college approved by the 
Administrator, be licensed to practice chiropractic in one of the States or Terri- 
tor of the United States or in the District of Columbia, and have practiced 


chiropractic for a period of at least two vears 


It seems to our organization that this language contains definite safe- 
guards which would prevent the use of any doctor of chiropractic 
other than one who meets the highest standards in the profession and 
who comes from a school or college that is approved by the Adminis- 
trator of Veterans’ Affairs. 

We are not urging or insisting that chiropractic treatment be made 
the dominant yardstick of treatment in the Veterans’ Administration, 
but only that a reasonable recognition and use of chiropractic services 
be made available in cases where such services are considered essential 
by the patient or where common sense dictates that chiropractic 
treatment could well be employed as an adjunct to other methods of 
treatment. 

Mr. Lone. Will the gentleman yield for a question right there? I 
am just a little curious to know how, in the States that do not recog- 
nize chiropractors, you propose that the chiropractors be permitted 
to practice in the VA hospitals in those States. 

Mr. Kercnum. No, only where they are premitted to practice. 

However, as to Federal hospitals, | aa t know that the State laws 
in that instance would apply against the operation in the Veterans’ 
Administration or not, Dr. Long. 

Mr. Lone. For your information, they do 

Mr. Kercuum. Well, possibly so. 

Mr. Secrest. | wanted to make clear there: Are you going to let 
the patient decide whether he wants a chiropractic treatment? I 
understood you to say “‘if the patient wants it.” 
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Mr. Kercuum. Possibly in some instances, if it is determined it is 
that nature of ailment. 

Mr. Secrest. Who determines it? 

Mr. Kercuum. The patient himself might in some cases ask for it. 
They do that quite frequently, and it isn’t available to them now. 

Mr. Lone. Would that supersede the medical authorities of that 
hospital? 

Mr. Kercuum. Not so far as I know, Doctor, unless the medical 
authorities would take an arbitrary stand that under no circumstance 
could the patient have it. 

Mr. Kearney. Wouldn’t that result in approximately the same 
hypothetical situation as a patient in the veterans’ hospital now who 
says to his ward doctor, ‘You are not giving me the right kind of treat- 
ment. I want my own doctor to come in here and tell me what is 
wrong with me’’? 

Mr. Kercuum. I wouldn’t say, Mr. Chairman, that that was a 
parallel situation, just the case of switching doctors. I mean the 
method of treatment. 

Mr. Kearney. I| would like to follow up Dr. Long’s thoughts there, 
as to who is going to be the judging factor as to what sort of treatment 
he receives; the medical man in the hospital, or the patient? 

Mr. Ketcuum. I assume it would be a combination of both, if the 
disability is of such a nature 

Mr. Lone. Let me pursue my inquiry just as little further, Mr. 
Chairman. 

In determining and making available these people, do you propose 
that it be a requirement of the hospital that they do employ a chiroprac- 
tor; in other words, that the hospital has to keep a chiropractor avail- 
able? 

Mr. Kercuum. Not necessarily. 

Mr. Lone. How do you get them? 

Mr. Kercuum. On the same basis as osteopaths. That is, licensed 
chiropractors available in the area and who have met the requirements. 

Mr. Lone. The Chair was asking you: At the present time for all 
medical treatment and dental treatment in the VA hospitals, we have 
what we call a manager, and doctors who are at the head of those 
institutions, and they determine through diagnosis and otherwise the 
kind of treatment that a patient is to receive. It may require a great 
deal of study, X-rays, blood test, and so on. Then who is to deter- 
mine when the chiropractor is needed? 

Mr. Kercuum. I think, Doctor, if the chiropractors are authorized 
to practice their profession, if they are recognized, in cases of that 
kind the determination will be made as to whether chiropractic 
services will be helpful. 

Mr. Lone. By whom? 

Mr. Kercuum. Well, by the doctors and by the patient. 

Mr. Lona. The patients don’t have anything to do with finding 
out what is wrong in a hospital. All they do is answer questions. 
I have been a patient a lot of times myself. They don’t ask you what 
is wrong with you. 

Mr. Kearney. Doctor, may | interrupt there, if [I may? It has 
just been suggested to me that most of this treatment would be 
outpatient treatment. 
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Mr. Kercnum. No doubt much of it would. 

Mr. Kearney. I think vou are going to have quite a—what is the 
voré not a medical argument 

Mr. Secrest. A hassl 

Mr. Kearney. A hassle, ves. 

Mr. Lone. Let me just make this little statement. What I am 
trying to find out: We have a medical setup that we are pursuing 
very successfully, and I just want to know if this is going to interrupt 


and interfere with the present setup we have got. 

\ir. Kercsum. Doctor, I wouldn’t think so. 

\ir. Kearney. | would think on that particular score it might be 
well to listen to the testimony of VA officials, who undoubtedly will 
give their positive testimony on that point. 

Mr. Lone. I probably shouldn’t ask any further questions. I am 
not in the witness’ corner, and I might just as well admit it. 

Mir. Secrest. If we report a bill to permit chiropractors to practice, 
[ want to know exactly what the effect of the bill will be. When 
outpatient treatment is authorized, it is authorized for a particular 
ailment, and it is authorized by a medical doctor in the VA. Now, 
vou couldn’t just authorize general treatment. You say the fellow 
has TB and he can go to a certain place. If he has cancer, he can go to 
a certain doctor and get radium treatments or X-ray treatments. 
That is all prescribed ahead of time. But the treatment that doctor 
gives him, the VA knows what it is for. Now, would the same thing 
he true under this bill? If the patient says, “Il want a chiropractic 
doctor,’ the man m the VA who approves outpatient treatment is a 
medical doctor, and would he have the authority to look over that and 
say, “I believe there isa lumbar out. We will authorize it.”’ 

Mr. Kerenum. Of course, the patient can only request it. He 
couldn’t demand it. 

Mr. Secrest. He couldn’t demand it. Your statement then merely 
gives the patient the right to request. He doesn’t have the right to 
prescribe. 

Mr. Kercnuum. No. Of course not. And all it does is to grant the 
authority to use the chiropractic service in the Veterans’ Administra- 
tion, where it is now barred under existing law. 

Mr. Sucrest. What you actually mean is that the Veterans’ 
Administration has a right to extend to him chiropractic treatment if 
they think he needs it? 

Mr. Kercuum. That is right. 

Mr. Secrest. And not have the patient given the right to demand 
the treatment he wants for his injury? 

Mr. Sartor. That is the question that is bothering me, whether 
we are allowing the patient to prescribe his treatment, or whether we 
are going to continue the policy which we have had heretofore that 
if you go into the hospital the doctors prescribe the treatment. It is 
just that simple. 

Mr. Lone. That is what I was trying to find out. 

Mr. Saytor. In other words, if the purpose of this bill is to change 

present setup and allow the patient to prescribe what medicine 
he shall take, or what treatment he should have, that is one thing. 
But if the method is to allow the patient to be treated by anyone 
that is specified by the manager or the doctor in charge, that is 
something entirely different. 
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Mr. Ketcuum. That is what I am really trying to point out. 

Mr. Kearney. Under the rules and regulations today, the patient 
has no power to prescribe the particular medicine. He has to take 
the advice of the doctors of that particular hospital. 

Mr. Lona. I am going to have to go. I have a constituent I have 
to see before I go to the floor. And may I just say this before I 
leave? In the event this committee decides to pass on this in my 
absence, I want the privilege of writing a minority report. 

Mr. Kearney. I will tell you, Doctor. I may say, frankly, and 
I may say to you also, Mr. Ketchum, that I don’t know why this bill 
was sent to this subcommittee. I think this bill should be heard by 
the full committee. 

Mr. Ketcuvum. It is a hospital bill. 

Mr. Kearney. Well, there are so many pros and cons on this par- 
ticular bill that I am afraid we are going to have another hearing by 
the full committee after we get through with this. 

Mr. Secrest. I think it is extensive enough that everyone would 
have an interest in it, and it would take a long time for us to explain 
why we did what we do. 

1 am perfectly willing to hear it, but I do think we could save a lot 
of time by presenting the evidence to the full committee. Because it 
is the kind of a bill that if we heard hearings for a week and then 
made up our mind to report it unanimously to the full committee, 
you are going to have a battle. 

Mr. Crerevia. Mr. Chairman, I hesitate to disagree with the 
Chair, but I don’t think we have to devote too much time to this bill 
at all, unless it is just opposition by people connected with a medical 
group that was opposed to this thing. I know my wife is a great 
believer in chiropractic treatments. They have done her a lot of good. 
She was the one who decided whether she would go to it. And I just 
told Mr. Patterson, here, that I know of a particular case where a 
youngster had been told by an eminent surgeon in our State that his 
leg would have to come off. He went to a chiropractor. And that 
boy’s leg today is just as straight as this pencil. I may say further, 
just for the record, that in our State of Connecticut, treatment by 
chiropractors is permitted under the workmen’s compensation law. 
Their testimony is accepted. They are paid under compensation. 

So I think we are perhaps going a little off the beam on any opposi- 
tion to this thing. I am in favor of the bill. 

Mr. Ketcuum. Mr. Chairman, of course, if you want to postpone 
the hearings, you have control of that, certainly, and I don’t intend 
to offer any objections. I do want to make it clear, though, what we 
are attempting to do. 

Under existing law and policy in the Veterans’ Administration, they 
cannot authorize chiropractic treatments or services, even though the 
patient may feel that is is good for him, and even though—now, wait 
a minute—the doctor might believe that chiropractic service would be 
helfpul in this particular instance. All we are attempting to do is to 
get authority for the Veterans’ Administration to utilize chiropractic 
services where it is deemed that it could be helpful as an adjunct to 
treatment. 

Now, certainly the same arguments that apply here today against 
the chiropractic treatment used to apply against osteopathic treat- 
ment. There was objection to using osteopathy i in the Veterans’ Ad- 
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ministration, and after several years it was recognized and is now 
written into the law which creates the Department of Medicine and 
Surgery. 

Now, the same question as to who would determine chiropractic 
treatment also would apply to osteopathy treatment. Who deter- 
mines that? Once it is established, we believe that the doctors or 
those in command of the hospital who make the diagnosis would 
eventually decide that if chiropractic treatment was deemed essential 
and helpful in this case, it would be authorized. 

And all we are trying to do is to get recognition for it, so that it 

‘an be used if it is deemed helpful and advisable in an instance. 

Mr. Kearney. I was going to suggest this, if it met with the ap- 
proy\ al of the subcommittee 

I understand we are under general debate on the St. Lawrence sea- 
way this afternoon, and it may be possible we could convene at 2:30 
to hear the testimony, if we are just on general debate. 

Mr. Secrest. That would be all right with me. 

Mr. Kearney. Then I suggest that you poll the committee, Mr. 
Standish, as to whether they can be here at 2:30. 

Mr. Kercuum. That would be satisfactory with us, because there 
are other representatives of veterans’ organizations who would like to 
testify 

Mr. Kearney. So if you will do that, Karl, and notify me on the 
floor, we can be ready to go. 

The Curer Crerk. I will do that immediately. Those who are 
here can be present? 

Mr. Crerecza. I will try to be present, but we are pretty vitally 
interested in the St. Lawrence seaway proposition. 

Mr. Kercnem. If there isn’t too much questioning, or we don’t 
get into a discussion between the medicos and the chiropractors, I 
think we can complete this very shortly. 

Mr. Kearney. I think that is true. 

Whereupon, at 12:05 p. m., a recess was taken until 2:30 p. m. 
this same day 

AFTERNOON SESSION 


The hearing was resumed at 2:30 p. m. 

Mr. Kearney. I think Mr. Ketchum has the floor. 

The Cuter Cierx. Mr. Chairman, before Mr. Ketchum testifies, 
may I read this letter you received from the American Medical Asso- 
ciation? It is short. 

Mr. Kearney. Yes. Read it for the record. 

The Cuter Cierk. This letter is dated May 4, and addressed to 
the Honorable Edith Nourse Rogers, chairman of the Committee 
on Veterans’ Affairs of the House of Representatives: 


Drak Mrs. Rogers: I would like to take this opportunity on behalf of the 





American Medical Association to submit for vour consideration our views con- 
rerning H. R. 54, 838d Congress, which is currently studied by your committe 

The purpose of the bill, as indicated by its title, is to authorize the appointm« ont 
of “doctors of chiropractic” in the Department of Medicine and Surgery of the 
Veterans’ Administration 

The American Medical Association strongly disapproves this bill and urges 
that it not be favorably reported by your committee. Summarized below are 
the basic reasons for our oppos tion this ropos: ] 


Chiropractic is not based on scientific methods and, therefore, should not 
properly be entitled to consideration as anything but what it is—a cult. Those 
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who subscribe to it believe, or profess to believe, that all human ills are due to 


‘nerve interference’ and can be cured by manipulation of the spine, whether such 
ills be cancer, heart disease, a ruptured appendix, deafness, etc. Since according 
to their theory all disease is caused by ‘‘subluxed” vertebrae, there is no need for 


a medical diagnosis. Such a theory, of course, runs counter to the established 
facts of medical science. As the late Dr. Harvey Cushing, one of the world’s 
foremost brain surgeons, stated, ‘‘There is no pavhologia al basis whatsoever for 
the theory of chiropré uctic, and it is silly to allude to it as a scie 7 

The claim of chiropractors that they are “doctors” and their use of the suffix 
“DPD. C.” has led many people innocently to believe that these individuals are 
educated in the medical sciences and are as fully qualified in the field of medicine 


as are doctors of medicine. Actually, it is impossible to state with precision what 
the educational requirements for chiropractic are, because no definite educational 
qualifications exist. No single chiropractic school is recognized by the Association 


of American Universities or by any other qualified accrediting agency. None of 
the so-called degrees awarded by these schools are recognized by standard accred- 
iting agencies. While these individuals are licensed in many States, the prereq- 
uisites range from a high school education, or its “equivalent’”’ to high school 
education plus college work or its ‘‘equivalent.”’ 

[It is obvious, therefore, that this proposal would authorize appointment in the 
Department of Medicine and Surgery of the Veterans’ Administration of individ- 
uals with little or no qualifications, little or no knowledge of the medical sciences, 
and little or no scientific background. Such a situation would be viewed by the 
medical profession as a retrogression from the high point reached along the road 
of medical progress by sure and steady pace by scientific methods. 

For the foregoing reasons, the American Medical Association strongly recom- 
mends against favorable consideration by your committee on H. R. 54, 83d 
Congress. 

Sincerely yours, 
Greorce F. Lutt, M. D 
Secretary and General Manag 


Mr. Kearney. The letter will be received in evidence. 
ll right, Mr. Ketchum. 

Mr. Kercuum. Mr. Chairman, I don’t happen to be a chiro- 
practor. I am only a layman. And I wouldn’t attempt, of course, 
to try and answer the argument made by the spokesman for the 
medical association. But I think we had a man here, who ought 
to be back this afternoon, who is director of education for the 
National Chiropractors Association, a man who is highly educated, 
who knows the answers to all these. 

If the committee is interested, I am sure he would be glad to 
explain some of the innuendoes and charges made in that letter 
ee the AMA. 

I will proceed, Mr, Chairman, if there is no objection, to take up 
mie where I left off in my statement this morning. 

[ had just pointed out to the committee that we are not urging 
or insisting that chiropractic treatment be made the dominant 
yardstick of treatment in the Veterans’ Administration but only 
that a reasonable recognition and use of chiropractic services be 
made available in cases where such services are considered essential 
by the patient or where commonsense dictates that chiropractic 
treatment could well be employed as an adjunct to other methods 
of treatment. 

Mr. Sartor. Would the gentleman yield right there? 

You just made a statement that this is to be used where the patient 
or commonsense directs. I want to know: Whose commonsense? 

Mr. Ketrcuum. Well, whoever is making the medical diagnosis. 
The same criteria would apply on this, Mr. Saylor, as would apply 
on a decision as to whether osteopathic treatment should be available. 
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Now, undoubtedly the Veterans’ Administration Medical Division 
could tell you the procedure on whether it is determined that osteo- 
pathic treatment should be applied on certain patients in the Veterans’ 
Administration. What I mean by the patient asking for the service: 
Certainly any patient in the Veterans’ Administration has the right 
to ask for a certain type of treatment. Whether they give it to him 
is another matter. But I mean at the present time the treatment is 
not available under existing law and regulations in the Veterans’ 
Administration. What we are seeking to do is to make it possible 
that where it is agreed that it could be helpful, it could be applied. 

Mr. Sartor. Let’s assume one question. Let’s assume this bill 
has now been enacted into law. John Doe is a patient in X Veterans 
hospital. He feels that he is not making as much progress as he 
should. He says to the doctor, who we will presume is a medical 
doctor, that he wants a chiropractor. The doctor says that he won’t 
order it. The patient then takes it up with the Veterans of Foreign 
Wars. What is you position going to be then? 

Mr. Ketrcuum. We will be compelled, of course, to comply or to go 
along with whatever the diagnosis of treatment may be. If they 
don’t want to give him chiropractic treatment, that is different. The 
bill itself, Mr. Saylor, does not state that the veteran shall have the 
right to demand and get chiropractic treatment. All the bill provides 
is an amendment to the existing law, which creates the Department 
of Medicine and Surgery to provide that along with doctors and 
osteopaths, chiropractors shall also be included. 

Mr. Lone. Let me ask you a question right there. The situation 
being what you and I know it is, how do you propose to get those 
doctors to recommend a chiropractor? 

Mr. Krercuum. Well, how did they ever recommend an osteopath, 
Doctor? 

Mr. Lone. I am not on the stand. I am asking you. 

Mr. Kercuum. I say that the same procedure and the same for- 
mula would apply as when they incorporated osteopathic treatment 
in the Veterans’ Administration. 

Mr. Secrest. Might I ask a question there? Somebody here 
probably can answer it. 

I don’t think that they permit any osteopath to practice who is not 
also a medical doctor, do they? 

Mr. Lone. No. They have passed the medical board, every one 
of them. They have passed a medical board. They have a man on 
that board. You know that. 

Mr. Kercuum. The point I make is that you don’t have to be an 
M. D. graduate to be a regular osteopath. 

Mr. Lone. But you take an examination with one osteopath on the 
Board. 

Mr. Ketcuvum. In some States. 

Mr. Kearney. What is the opinion of the VA? 

Mr. Datry. Dr. Kretzschmar is here. 

Mr. Kercuum. I am not contending that they may not compel 
osteopaths to pass a bar examination. I don’t know what the require- 
ments are. What I am saying is that in all States osteopaths are not 
required to have M. D. training in order to be licensed practicing 
osteopaths. 
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Mr. Lone. May I make a statement, Mr. Chairman? I think I 
know something about this thing. 

The only way that a chiropractor can practice in one of these VA 
hospitals under the present setup is to have a setup for chiropractors 
alone. They cannot come through the medics. Because the medics 
won’t let them. Now, if this is a science, aside from the medical pro- 
fession, then they should create a staff of some kind; not through the 
doctors, because it is a different treatment altogether. It advocates 
a different way of cure other than medicine. And it cannot come 
through the regular medical and surgical staff, because that just 
doesn’t work. Those people don’t believe in that kind of stuff. 

Now, if you are going to establish chiropractors, then you neces- 
sarily will have to pe rmit them to set up a chiropractic staff of their 
own. 

Mr. Kearney. Doctor, can you throw any light on this discussion? 

Dr. KrerzscuMar (Dr. H. C. Kretzschmar, Veterans’ Administra- 
tion). As far as the Veterans’ Administration utilization of the services 
of osteopaths i is concerned, that is prescribed in accordance with Public 
Law 293. They have to qualify by training at a school that is recog- 
nized by the Administrator. They also have to be licensed by the 
States, one of the States or the District of Columbia. If they do that 
and have citizenship, they are eligible for appointment in the VA. 

Now, there is a very interesting history behind the osteopaths, which 
I might delve into a little. 

It is true, as has been brought out in the previous discussions, that 
there was a time when the osteopaths were pretty much frowned on 
by the medical profession and considered as pretty much in the 
nature of a cult, as are the chiropractors in this day and age. How- 
ever, that situation has gradually tended to diminish, so that it 
actually, in large measure, does not exist any longer. Their training 
in their colleges and universities parallels pretty much what they are 
getting in the medical colleges, so that the courses and the qualifi- 
cations of the graduates are tending to equalize. There are colleges 
where graduates from those colleges are recognized by the VA and 
receive consideration for appointment. 

How many osteopaths are actually on duty with the VA, on that 
I would have to hazard a guess. The figures I could get for you, but 
I wouldn’t be prepared to state at this time how many osteopaths 
are with the VA. 

Mr. Kercuum. Mr. Chairman, I think the point being made was 
whether an osteopath also has to be a medical graduate and pass an 
M. D. examination. As I understand it, that isn’t required. I think 
what he is saying about the osteopaths is exactly what is said about 
the chiropractors in this bill. 

Dr. Krerzscumar. They have to have a degree of doctor of 
osteopathy. 

Mr. Lone. Let’s just wait a minute. There are a number of things 
that they do study along similar lines that M. D.’s do, 

Mr. Kercuum. So do chiropractors, 

Mr. Lone. And they have come in through the regular medical way. 
That is what I am saying about this bunch of chiropractors. How are 
you going to arrange this? We are just starting from nothing and 
going nowhere, the way we are starting here now. You have got to 
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have a way and a plan whereby you are going to start them, and how 
you are going to get them in, and how you are going to use them. Are 
you coming through the regular medical doctors? Then you are going 
to have to be recommended by them. Or if you are going to have a 
different staff, we will have to have a different bill from this. 

Mr. Kearney. I think that the wording here might simplify a lot 
of our arguments, where it says: 
or hold a degree of doctor of chiropractic from a school approved by the Admin- 


istrat« 


Would the Administrator approve such a school? 

Mr. Kercnum. That is the same as the osteopath now, as the 
doctor quoted back here. Those are the regulations under which the 
osteopaths may be utilized by the Veterans’ Administration. 

Mr. Secrest. I think that is a good question to ask the Adminis- 
trator. If he wants to approve them and will approve them, that is 
one question. If he won’t, it is a useless law. 

Mr. Kearney. I think we will ask the Administrator to come before 
us after this hearing is closed and answer that question. 

Mr. Lone. That is a good question. 

Mr. Kercuum. Well, with that, I will move on here with my 
statement. 

I know, from personal experience, that chiropractic treatment has 
been invaluable in the treatment of certain crippling ailments, and | 
am sure the public in general, including many members of the medical 
profession, are also aware of the value of chiropractic treatment. 
Prejudice, developed in the pioneering days of chiropractic treatment, 
is no longer valid and the weight of evidence is too heavy to brush aside 
the valid claims of successful chiropractic treatment in certain ail- 
ments affecting the spinal column, joints, and the nervous system. 

I am personally acquainted with some veterans who utilize chiro- 
practic services for themselves and members of their family not be- 
cause the treatment is less expensive but because they are satisfied 
that the treatment is extremely helpful. I am also personally ac- 
quainted with veterans who have service-connected disabilities for 
which they are entitled to hospitalization and treatment in a Veter- 
ans’ Administration hospital but who utilize and pay for chiropractic 
treatment because it is not available in Veterans’ Administration 
hospitals. It is this latter group of veterans with whom we are pri- 
marily concerned. If a veteran is suffering from a service-connected 
injury for which he is entitled to Government hospitalization and if 
said disability responds favorably to chiropractic treatment, we 
believe the veteran is deserving and entitled to such treatment in a 
Veterans’ Administration hospital. There is ample evidence which 
could be assembled in the form of affidavits from veterans suffering 
with service-connected disabilities who have found satisfactory 
relief by reason of chiropractic treatment. 

Our experience with reputable leaders in the chiropractic profession 
indicates that charges about chiropractors claiming to cure all types 
of organic and functional diseases are without substance today. 
The reputable doctor of chiropractic who has met the present high 
standards and requirements of his profession makes no fantastic 
claims and is definitely aware of the field of human ailments in which 
his services have proved themselves. 








me 
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In conclusion, may I respectfully urge this Subcommittee on Hos- 
pitals to give favorable consideration to H. R. 54, with the assurance 
that the language as drafted in the bill provides adequate safeguards 
to make certain that only those doctors of chiropractic who have 
successfully met the high standards and requirements of the profession 
will be utilized in the treatment of our veterans in Veterans’ Adminis- 
tration hospitals. 

(The resolution referred to is as follows:) 


REsoLuTion No. 413—VetTeprRANs’ HosprraL AND MrpticaL ProGrRaM 


BE IT RESOLVED, by the 54th National Encampment of the Veterans of Foreign 
Wars of the United States, That the following veterans’ hospital and medical 
program is endorsed: 

1. H. R. 28, 83d Congress, authorizing and directing the Administrator of 
Veterans’ Affairs to proceed with the construction of additional faci ities to pro- 
vide the approximately 16,000 additional hospital beds previously approved by 
the President, authorization for which was dropped in the budget estimates for 
the fiscal vear 1950 

2. H. R. 633, 83d Congress, to establish a Federal Board of Hospitalization. 

3. H. R. 54, 83d Congress, to authorize the appointment of doctors of chiro- 
practic in the Department of Medicine and Surgery of the Veterans’ Adminis- 
tration; and be it further 

Resolved, That we strenuously oppose any plan of Government organization 
which seeks to transfer hospital and medical service, or any other essential function 
of the Veterans’ Administration, from the jurisdiction of the Administrator of 
Veterans’ Affairs 

Submitted by Departments of Alabama, Alaska, California, Colorado, Conneec- 
ticut, Delaware, District of Columbia, Florida, Georgia, Idaho, Illinois, Indiana, 
Iowa, Kansas, Louisiana, Maryland, Massachusetts, Michigan, Minnesota, 
Missouri, Mississippi, Montana, Nebraska, New Hampshire, New Jersey, New 
Mexico, New York, North Carolina, North Dakota, Oregon, Pennsylvania, 
Rhode Island, South Carolina, South Dakota, Vermont, Virginia, Washington, 
West Virginia, Wisconsin, Wyoming to committee on rehabilitation and welfare 
service 

Adopted by the 54th National Encampment of the Veterans of Foreign Wars 
of the United States, held in Milwaukee, Wis., August 2 to 7, 1953. 


Mr. Kercuum. And now, Mr. Chairman, I have with me here to- 
day, as all of you know, our national director of rehabilitation, who 
for 27 years was the top Assistant Administrator of the Veterans’ 
Administration, and under whose administration came the con- 
struction and the operation of the hospital system of the Veterans’ 
Administration. I think Colonel Ijams can probably add by his 
own personal knowledge some information to the committee on this 
particular subject. So at this time, I would like to submit Colonel 
[jams as exhibit A in our support of H. R. 54. 

Mr. Secresr. During that time you were with the VA, did they 
ever make a recommendation to any committee of Congress that 
we include chiropractors as eligible to practice with the VA? 


STATEMENT OF COL. GEORGE E. IJAMS, DIRECTOR, NATIONAL 
REHABILITATION, VETERANS OF FOREIGN WARS 


Colonel Isams. Just the opposite, Mr. Secrest. 

Many years ago, I was discussing with the then Medical Director 
the fact that we had a great many men in our hospitals who had 
been there for many years who had received the best care that the 
medical profession could provide, and who were still in very bad shape, 
in fact, showed no indication of improvement. 
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Just about that time, we had a commanding officer of one of the 
psychiatric hospitals who had the theory that many of the mental 
conditions were due to some physical ailment, and if they could find 
and cure the physical ailment, then the mental condition would 
clear up. 

The medical authorities of the Veterans’ Administration said he 
was the greatest fool on earth, that he didn’t know what he was talk- 
ing about. But I think you will find that the medical profession 
today has completely changed their thinking on that subject, and 
they would now go along with old Dr. Bates, who is now dead. 

Just about that time, I discussed these very badly disabled men 
who had been in the hospital for a long time with the then Medical 
Director, and I said, ‘‘Doctor, did you ever consider giving these men 
any other type of treatment than that afforded by the medical pro- 
fession?’ / 

He said, “‘Why, no, there is no other kind of treatment.”’ 

I said, ‘‘There may be some disagreement with you on that. I 
think a great many people will disagree, including myself.” 

It so happe ns that my father was a doctor of ‘medicine and a sur- 
geon. I had a great uncle who was a doctor of medicine. I had 
three cousins who were doctors of medicine. I was raised in a medical 
atmosphere. 

When I came back from France in 1919, I was suffering from what 
I thought was a stiff neck, but which the medicos later diagnosed as 
neuritis. I would have periodical seizures of this thing, which were 
most uncomfortable. And finally, the man who was then the medical 
director came to me one day. He said, “George, would you like to 
get rid of that discomfort you are suffering from?’ 

I said, ‘‘You don’t think I want to keep it, do you?” 

He said, “For heaven’s sake don’t tell anyone I ever suggested this 
to you, but if you want to get rid of it, go down to the man I go to, 
because I have the same identical complaint, and that is the only man 
in this town who has given me any relief.’’ 

I said, ‘‘Who is he?’ He gave me the name of a chiropractor. 

Having been raised in a medical atmosphere, I thought that was 
sort of sacrilege to talk about a chiropractor. So I went down there 
with a good deal of fear in my heart. This fellow put me on the 
table, and when I heard the cracking, when he gave me my first 
adjustment, I thought he had broken my neck. But I walked out of 
that office and I could turn my head very much better than I could 
when I came in. After the second treatment, I had no more neuritis. 

I also had, when I came back from France, a sacroiliac which 
would have the habit of slipping out. And I have been rather healthy 
all my life and haven’t been sick very much, but I never had anything 
hurt more than that sacroiliac does when it is out of place. 

I recall so well one Armistice Day I was out here placing the 
Veterans’ Administration wreath on the Tomb of the Unknown 
Soldier and this was the new tomb, where you had to place the 
wreath at the base. And when I walked up and leaned over to place 
that wreath my sacroiliac slipped, and I went over on the ground, 
and they thought I had had a heart attack. They helped me up on 
my feet. I was then commuting back and forth from my home in 
Baltimore. I drove back to Baltimore, and I couldn’t get out of 
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my car. And I had to blow the horn until Mrs. [jams came out and 
helped me out of the car. 

I sent for my medical doctor, who said the only thing he could do 
was to tape my back up. And he proceeded to do it. I stayed in 
bed for 2 days. I was in extreme pain. Every time I tried to move, 
it felt like something sticking a knife in my back. 

‘Then, as luck would have it, | turned over very suddenly, and some- 
thing popped in my back, and I had no more Anew except the pain that 
came after they tore that tire tape off my back and took the hide 
with it. 

fter that, whenever that sacroiliac slipped, I immediately went to 
a chiropractor, and in 2 minutes he had the thing back in place. 

I started to tell you about a discussion with a former medical director 
about the use of other kinds of treatment in veterans’ hospitals on 
those cases that become chronic, and haven’t responded to medical 
treatment, although the latest thing then known to medical science 
had been done for them. And I suggested one day, “Doctor, I think 

that you fellows have had your chance at these men, and if you have 
not been able to produce satisfactory results, why not call in some of 
these other people, like osteopaths and chiropractors?” 

He said, ‘Good Lord, you will be suggesting Christian Science 
next.” 

| said, ‘Well, I don’t know much about Christian Science, but it 
won’t hurt them.” And I said, “T believe in doing anything possible 
to assist the man who is in need of care in veterans’ hospitals.”’ 

Well, that made no appeal to the medical people. But I still be- 
lieve that we should give ‘these men any type of care that we can to 
assist them. 

And I might say, Dr. Long, that as a Baltimorean, I have heard 
all my a that many years ago, | think about 125 years ago, or prior 
to 125 years ago, medicine and dentistry were identical. In other 
words, the family doctor would come in and take care of your teeth. 
Then dentistry broke away from medicine. And there was a terriffic 
fight within the medical profession. They called the dentists quacks 
and so forth, just as some people call the osteopaths and chiropractors 
today. But I don’t believe that today, after all of these years of 
magnificent forward strides made by the dental profession and by 
the medical profession, anyone would ever advocate putting those 
two professions back together again. I think there is a definite field 
for medicine, a definite field for de ntistry. 

Mr. Lone. I might just stop you there. They are today nearer 
together than they ever have been, and I think ihe re are a number 
of dentists who think if they had started out with them they would 
be better off today. One of the greatest mistakes that caused den- 
tistry to be behind probably further than it would have been was 
made when the dental profession broke away from the medical pro- 


fession. And I might say now that they are right back where they 
started, and they are full-fledged with the medical profession. 
Mr. Secrest. People sure would have saved a lot of money. Be- 


cause all those old dentists did to teeth was pull them. 

Mr. Lone. I am practicing what | call modern dentistry. I] 
belong to every hospital staff in my town. Hardly a week passes 
when | don’t do some kind of an operation. i work right along with 
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the other surgeons. But long years ago, when I started the practice 
of dentistry, some 50 years ago, that was not the case. We just had 
a limited field. 

3ut as I say here, the medical profession and the dental profession 
are working closer together, and the man has to come nearer being a 
doctor, to be a dentist today, than he ever did before. And my own 
opinion is that we would have all been better off if we had been 
doctors before we were dentists. 

Colonel Isams. Mr. Chairman, I recall reading in the Congressional 
Record a few years ago a statement that was placed in there by 
someone, which showed the various studies required in class A medical 
schools and the studies required in class A chiropractic schools, and 
I think it was on the study of anatomy where the chiropractors 
require many more hours of study than they do to become an M. D. 
Of course, they do not get into the realm of drugs and that sort of 
thing, which the M. D.’s must have. 

Mr. Kercuum. We have completed our testimony, Mr. Chairman, 
if there are no further questions. 

Mr. Lone. Mr. Chairman, I don’t want to go counter to what the 
chairman wants to do. I want to go along and work with the com- 
mittee. But I don’t think that this is the place for this to be con- 
sidered. I think we ought to consider it in the whole committee, if 
we are going to consider it. I just don’t think this is a proper place. 

Mr. Kearney. Well, the Chair was fearful this morning with the 
number of committeemen present that, knowing the subject as I do, 
there might be quite a difference of attitude on the part of the full 
membership. And it seems to me, in a way, it is time wasted to 
appear before the subcommittee and then have the full committee 
demand another hearing on it. 

The only thing that I can think of, Omar: You said that you had 
someone from out of town? 

Mr. Kercnum. No. The director of education for the National 
Chiropractic Association is here. I had looked for him earlier, but 
I see he has just come in. 

As to the question of educational requirements and training of 
chiropractors, which was derided here in a letter from the AMA, you 
might want to ask him something about that. 

Mr. Kearney. Where does he come from? 

Mr. Kercuum. This is Dr. John Nugent, director of education for 
the National Chiropractic Association. 

Your home is in Connecticut? 


STATEMENT OF DR. JOHN NUGENT, DIRECTOR OF EDUCATION, 
NATIONAL CHIROPRACTIC ASSOCIATION 


Dr. Nugent. My home is in Connecticut, but I am around the 
colleges all over the country. 

Mr. Kearney. What I asked that question for: Would it incon- 
venience you to return here before the full committee at a later date? 

Dr. Nucent. I would be very glad to appear here at any time, sir. 
I came here from Minnesota last night. 

Mr. Secrest. Mr. Chairman, why can’t we let him testify, and the 
full committee can read it. 


ec 
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Mr. Kercaum. Dr. Nugent merely came in in case there were any 
technical questions. Dr. Nugent didn’t want to get the medical doc- 
tors and the chiropractors in any hassle before the committee. 

Mr. Kearney. Suppose we have him testify at this time. 

Will you give your full name? 

Dr. Nugent. My name is John Nugent. I am a licensed chiro- 
practor in Connecticut, but for the last 15 years I have been director 
of education for the National Chiropractic Association, and my fune- 
tion is to inspect the colleges and to see that they are maintaining the 
standards set up by our accrediting code. That, I think, defines my 
function and perhaps qualifies me to answer any question concerning 
the education of the chiropractor, and perhaps make some comparisons 
between the education of the chiropractor and the medical doctor. 

Mr. Secrest. Are there any schools in the country now that require 
only a high school education for admission to a chiropractic school? 

Dr. Nugent. Yes, sir, there are. I might say in the beginning 
that we have 8 accredited colleges—3 of those colleges require 2 
years of precollege work. 

Mr. Kearney. For the record, would you mind naming those col- 

‘leges? 

Dr. NuGent. There is the Texas Chiropractic College in San 
Antonio, Tex.; the Los Angeles College of Chiropractic in Glendale, 
Calif.; and the Western States College of Chiropractic in Portland, 
Oreg. 

Mr. Secrest. They require 2 years of college work before admis- 
sion? 

Dr. NuGent. Before admission. 

Mr. Secrest. How many years of training in the schools? 

Dr. NuGENT. 4 years. 

Mr. Secrest. 4 years in all 3 years of these schools? 

Mr. Kercnum. All four. 

Dr. Nugent. Yes. That is a regular academic year, 9 months. 
Our requirement is 4 years of 9 months each. 

Now, the other five schools only require high-school education at 
the moment, but that is for the reason that we are changing as fast as 
we can the State licensing laws to require 2 years of college, and it 
would be unfair to the colleges in those areas to demand such require- 
ment until we can have it enacted intolaw. So we are rapidly working 
to change the law in all the States. 

Mr. Secrest. Now, I would like to ask a couple of more questions, 
just to get the picture. 

These 5 schools that require education also require the 4-year 
course? 

Dr. Nuaent. The 4-year course. I might say, incidentally, that 
not only do our accredited schools require 4 years, but all the un- 
approved schools in the country now require 4 years. This, of course, 
was due to the fact of our pressure, you see, the National Chiropractic 
Association’s pressure on the schools, and the fact that the national 
association has conducted a campaign for many years to have a 
standard requirement of 4 years’ education in all our States. Either 
by specific requirement in the chiropractic enactment, or by reason 
of the regulations of the board, or because of the type of the board, 
we have a requirement of 4 years of professional training to obtain a 
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license to practice chiropractic in all States except the three States of 
Washington, Missouri, and West Virginia. 

And we do have States such as Dr. Long’s State, where chiropractic 
is not legally recognized. Of course, there, in order to be licensed, 
we would have to appear before a medical board. But it can be said 
generally that 4 years of professional education are required. And 
18 of the States now require 2 years of preprofessional education, in 
addition to the 4 years of chiropractic training. 

There is one more thing I might add to this. 1 have some idea, 
perhaps, of what the Congressman was talking about, and that is a 
comparison of medical and chiropractic education. We are recognized 
in 44 States, in the Territories of Alaska, Hawaii, and Puerto Rico, 
and the District of Columbia. In 23 of these jurisdictions we have 
to meet the same examination as the medical candidate, because we 
have basic science boards, or a medical board, or what is known as a 
mixed board—a board on which sit 4 or 5 medical men, 1 osteopath, 
and 1 chiropractor. 

Mr. Kearney. You mean to tell the committee you are given the 
same examination in those 23 States as the candidate for medical 
licenses? P 

Dr. Nucent. Yes, sir. Ido. And, of course, it is always puzzling 
and a little frustrating to be presented with the old cliché and the old 
statement that chiropractors are an ignorant crowd of people. I 
erant you that in the early days, before we reorganized our schools, 
just as before the medical schools were reorganized, in 1911 

Mr. Kearney. This seems to be a foolish question, Doctor, but I 
am seeking information, the same as the rest of the members of the 
committee are. 

Dr. Nugent. Naturally. 

Mr. Kearney. If your statement is true, then, that the chiro- 
practors take the same examination that the candidates for medicine 
do, why doesn’t it follow that they would take the medical examina- 
tion in preference to the chiropractic examination and become both? 

Dr. Nugent. Well, there are two reasons. Believe it or not, people 
become chiropractors because they want to be chiropractors and not 
medical doctors. I could have become a medical doctor if I wished. 
But I didn’t wish to. The reason I am here today, I believe, is because 
chiropractic cured me, when medical science had failed—when fine 
medical men had failed. And so it goes with many. Then these men 
have children, and their children want to follow in their footsteps. We 
are not without some pride in our profession, sir. 

Mr. Kearney. To follow along with my question, then, is it possible 
for an individual who has gone through 4 years ata chiropractic college, 
when he comes before his entrance board to receive his certificate, to 
at the same time take the examination for medical men? 

Dr. Nucent. No, sir. The way the statutes are written, the 
medical board may not examine anyone unless he is a candidate from 
an approved medical college and has a medical degree and has gone 
through the medical process, whereas the chiropractor and the 
osteopath have gone through their respective educational processes. 

You must understand, sir, when I said the chiropractor takes the 
same examination as the medical man: These basic science boards 
have been set up at the instigation of the medical profession. It was 
the AMA who instigated this legislation, in the hopes that it would 
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eliminate us. And we simply set our course, and our schools now so 
prepare our students. 

And these basic science boards examine all candidates who are 
going to practice any healing art, in the fundamental or basic healing 
science of anatomy and its subdivisions of gross and microscopic 
anatomy, embryology, the three chemistries—inorganic, organic, and 
biochemistry, physiology, pathology, hygiene and sanitation, and 
bacteriology; in some States, diagnosis. 

However, in these sciences, that are the common denominator for 
all doctors, we have to pass those examinations in 23 out of 44 States. 

Then, if our school system is so set up to prepare our men in 23 out 
of 44 States, must not we so prepare them for all States? 

Even though there is not the same demand on the part of the 44 
States, so many States do demand it that we have to prepare for 
all States. 

Mr. Secrest. Does Ohio give the same examination for a doctor 
of chiropractic? 

Dr. Nugent. Yes. Ohio has 1 chiropractor on a board on which 
there are 4 or 5 medical men and 1 osteopath. The State of Illinois 
has, if 1 remember, 7 medical men, 1 chiropractor, and 1 osteopath. 

I was the official inspector of schools for that board, and I am 
invited to sit in with that medical board any time I am either in 
Chicago or Springfield, where they alternate their sessions. 

I was requested to head a committee to investigate and approve 
the chiropractic schools for the State of Illinois, and the committee 
consisted of 2 medical men, 2 chiropractors, with me as chairman. 

This may be news to some people. 

Mr. Kearney. It is history to me. I will say that. 

Mr. Lona. I would like to pursue a few little points for just a 
moment. 

Do you require the chiropractor to serve an internship in a hospital? 

Dr. Nugent. No, sir; I wish we could. But, of course, the hos- 
pitals of the country being set up as they are and controlled by the 
medical profession, are not going to admit us. As a matter of fact, 
if they did admit us, they would be disqualified for medical approval. 
But we do have our own clinics, and serve in these school clinics 
where patients come for treatment, and in some of our schools we 
have outpatient departments, where the chiropractic neophytes 

Mr. Lona. I notice you were discussing the basic sciences. I just 
wondered how many oil companies, railroad companies, large corpora- 
tions employ chiropractors. 

Dr. Nucent. There are some. I can think of a few offhand, but 
I can’t think of all of them. But perhaps what might be your answer, 
sir, is that in most of the States the chiropractor is recognized under 
workmen’s compensation, so that employees of these oil companies, 
and other industries can have the services of a chiropractor. The 
acts recognize chiropractic service, pays for it and accepts them as 
witnesses. 

Mr. Lone. Does the Government research here in Washington 
that has for its purpose the studying of various kinds of disease and 
the curing of it hire any chiropractors? 

Dr. Nuaent. I don’t think so. That is for obvious reasons. 
There again, sir, you have the Pure Food and Drug Commission and 
the National Research Council, all, of course, dominated by medical 
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men. And I am not complaining about that situation. That is part 
of history; that is part of our historical development. 

[ shouldn’t be surprised but that in time to come, maybe not yours 
or mine, there may be chiropractors making their contribution. 

Mr. Lone. Doctor, I asked the gentleman here a while ago, and I 
haven't got it still clear in my mind: You touched on it that doctors 
have charge of this thing, have charge of these hospitals. How do 
you propose to be able to come in through the medical profession and 
be admitted to practice chiropractic in these VA hospitals? That is 
what is worrying me. 

Dr. Nugent. Well, of course, you shouldn’t be asking me that 
question. You should be asking the medical people in charge of the 
hospital that question. 

As Mr. Ketchum pointed out, we are only trving—I think I can say 
“we.” Lama veteran. I served in the First World War. I happen 
to be a member of a veterans organization. So I will say “‘we.” We 
are asking that the machinery be made possible for the cooperation 
of the medical profession and the chiropractor for the benefit of the 
veteran. We don’t have to take all the steps, sir, and we couldn’t do 
it by legislation anyway Sut if we so legislate that a chiropractor 
may be on the staff, who knows? People, when they get to know 
each other and understand each other, form a mutual! tolerance for 
each other’s opinions. It is not impossible. When I was in practice, 
sir, | had many medical doctors refer patients to me for my treatment. 

Mr. Lone. [ might add that maybe those medical doctors sent a 
lot of people to masseurs, too. 

Dr. Nucent. Exactly. If they were intelligent, they did. 

\Ir. Lone. That wouldn’t mean he was a doctor. He might send 
him there for certain adjustment or certain rubbing or certain heat, 
but it wouldn’t mean that he recognized him as a doctor. 

Dr. Nugent. Well, that is beside the point. We don’t care 
whether the medical profession recognizes us as doctors. That is not 
what we are here for. Society has done that. The States have done 
that. This Congress has done it. This Congress, when it recognized 
the practice of chiropractic in the District of Columbia, did it. This 
Congress did it when it included us in Senate bill No. 1. Our students 
were declared, with medical students and osteopathic students, to be 
necessary men within the meaning of the act, so that they were allowed 
to continue their course in school. 

This Congress had done it in many ways. The administrative 
bodies of this Government have done it in many ways. 

During the war, the war agencies gave us many of the privileges, 
practically all of the privileges, that were granted to the medical 
profession; not privileges for us but for the benefit of our patients. 
So | am not concerned whether a medical man thinks I am a doctor or 
not. [Tam concerned whether you think I am a doctor or not—you 
as an agency of society and a representative of society. 

Mr. Secrest. There is a general impression, and | think the state- 
ment maybe was made, that chiropractors tried to cure a ruptured 
appendix. If someone came to you and you thought he had a ruptured 
appendix, you would send him to a doctor, wouldn’t you? 

Dr. Nucent. Well, sure. 

Mr. Lone. I still say, Mr. Chairman, this is a wrong place for this 
subject. 
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Mr. Kearney. I wanted the gentleman to appear on the witness 
stand and answer whatever questions the committee wanted to ask 
of him, in order that he wouldn’t have to return here. 

Mr. Secrest. After hearing him, I think he hed better return. 
I think he made a very superior witness. 

I want to follow along just a little on = line I started on. There 
are eight schools which are aeween vour association? 

Dr. NuGcent. That is correct, yy 

Mr. Secrest. Now, would ae be any objection if the committee 
should report a bill to permit people to practice in the VA who gradu- 
ated from accredited schools? 

Dr. Nucent. None at all, sir, 

Mr. Secrest. You wouldn’t want to go beyond that? 

Dr. NuGenr. The bill provides that. 

Mr. Secrest. Only accredited schools? 

Mr. Kercuum. Only accredited schools approved by the Adminis- 
trator of Veterans’ Affairs. 

Mr. Kearney. The bill provides that, I will say to the gentleman. 

Mr. Lone. May | inquire of Mr. Secrest: Who is going to say 
how they are accredited? There is no way you ean accredit a chiro- 
practors’ school except through chiropractors. You can’t accredit 
them through a doctors’ institution. That is what I am trying to 
tell you. 

Dr. NuGent. Well, Dr. Long, how was the institution you 
graduated from accredited? It was accredited by an agency of 
your national dental association. 

Mr. Lone. Which in reality is a medical board. 

Dr. Nucent. No, sir; I beg your pardon. You certainly don’t 
know the history of your profession if you say everything is sweetness 
and light between dentistry and medicine. 

Mr. Lona. I only practiced for 50 years. That is all. 

Dr. Nucent. I happen to know the dental profession and the medi- 
cal association have been fighting for years. 

Mr. Lone. They are still fighting. 

Dr. Nucent. Exactly. The medical association does not accredit 
dental colleges. The dental association itself has its own criteria, and 
its own council by which the colleges are examined. And historically, 
sir, in the United States, the professions themselves have always ac- 
credited their own colleges. The American Bar Association ac- 
credits 

Mr. Lona. I might just tell you this, that if some of our universities 
and the American Medical Association failed to approve some of these 
dental colleges, they wouldn’t be in existence. I will tell you that. 
Because they are part and parcel of medical schools. 

Dr. Nucent. Well, of course, the medical profession has always 
referred to the dental profession, to the physiotherapists to those 
auxiliary professions, as paramedical professions. They are related 
because they administer to the human body in, shall we say, a medi- 
cal concept. Now, it so happens that along come the osteopaths on 
the scene and the chiropractors. And their concept of health and 
disease is different from the prevailing medical opinion. So they are 
at odds on an interpretation of physiology, on an interpretation of 
pathology. That is all it is. We all look at the same subject. We 
all look at the same body. But we come to a different interpretation 
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so to what causes pathology, or malfunction. And so, we don’t agree. 
But neither do the medical profession agree among themselves. Be- 
cause you have the homeopaths fighting the allopaths, or they used 
to, and then you had the electics. You had three divisions of medical 
thinking. Now, of course, one has smothered the others and subdued 
them, so that there is only one prevailing opinion, but even they are 
still divided among themselves as to what is the proper therapy. 
And it is all based on a difference of interpretation of physiology and 
pathology. 

Mr. Kercuum. I think the VFW, Mr. Chairman, is through, 
unless there are other questions 

Mr. Secrest. I think I am through, but I do think if we determine 
to have the full committee hear the matter, he is the witness who 
ought to talk. 

Mr. Kearney. Thank you very much. 

Dr. Nugent. Thank you very much for being patient with me, 
Mr. Chairman. 

Mr. Kearney. The DAV. 


STATEMENT OF OMER W. CLARK, NATICNAL DIRECTOR OF 
LEGISLATION, DISABLED AMERICAN VETERANS 


Mr. Crark. Mr. Chairman and gentlemen of the committee, my 
name is Omer W. Clark, national director of legislation for the 
Disabled American Veterans. 

Mr. Chairman, this is the third or fourth time I have appeared 
before this committee in my brief service as a legislative representative. 
Either fortunately or unfortunately, | have always been brought to 
the stand after all of the good things have been said about a subject. 

I can only add this, for the benefit of the committee: The Disabled 
American Veterans at the last 3 or 4 national conventions has passed 
a resolution favoring the practice of chiropractic in VA hospitals. 
And this bill would, I think, accomplish the purpose intended by 
such resolutions. 

That is all I have to say, Mr. Chairman. 

Mr. Sartor. There is one question I would like to ask, the same 
question | asked of Mr. Ketchum. Who is to determine they are to 
get this treatment? 

Mr. Cuiark. I couldn’t answer that, Mr. Saylor. The language 
contained in the bill which is now before you for consideration is 
identical with the language now in Public Law 293, which outlines 
the methods of selection of medical personnel in the Veterans’ Adminis- 
tration. I suspect this language was copied from that language. 

Mr. Lone. Mr. Chairman, I don’t know what the idea of this 
committee is. I am just thinking out loud and maybe talking where 
I ought to be listening. But it seems to me if the whole committee 
is going to hear this matter, we should summon some doctors, some 
of our scientific men who are available here in Washington, to appear 
before the committee and go into the whole matter. 

Mr. Kearney. The chair will entertain a motion to send this bill 
over to the full committee. 

Mr. Sartor. I move that this bill, H. R. 54, be referred back to 
the full committee. 

The Corer CLerkx. Without recommendation? 
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Mr. Sartor. Without recommendation. 

Mr. Lone. Second the motion. 

Mr. Kearney. You have all heard the motion. All in favor 
signify by the usual sign. 

(General response: ‘‘Aye.’’) 

Mr. Kearney. Contrary minded, ‘‘No.” 

(No response. ) 

Mr. Kearney. I apologize to the VA for keeping them here this 
late in the day without hearing their presentation. 

(Whereupon, at 3:40 p. m., the hearing was adjourned.) 





